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EDITORIAL 


TRANSACTIONS 


GEORGE H. YEAGER, M.D.* 


Medical society meetings are well worth attending! They help to make one study and 
think,—two things which every physician should do, but which in the whirl of a busy life 
he is sometimes prone to forget. 

In addition, they jog him out of an old rut in which he is too likely to travel. They help 
to tighten the bond of friendship between himself and his colleagues. These are consum- 
mations greatly to be desired, and most unreasonable is the doctor who is unwilling to 
acknowledge this fact. Personal grievances, which occasionally keep a physician away 
from a society to which he should belong, are as a rule largely imaginary, and always 
wholly unjustifiable. The faultfinder, who “does not like the way in which the thing is 
run,” should go and help to run it. 

Medical societies are democratic organizations, in which every medical man and woman 
has an equal chance, and no one of them has a moral right to stay at home and be a 
growler. 

This issue of the Maryland State Medical Journal contains part of the Transactions of 
the Annual Meeting of the Medical and Chirurgical Faculty, held in April 1952. The 
September and October issues will also contain the 1952 Transactions. The Annual Meet- 
ing Program was published in the Maryland State Medical Journal, Vol. 1, No. 3, March 
1952. This issue also contained the names of the officers of the Faculty and Component 
Medical Societies. 

The last printing of the Transactions was in 1938, and so far as the Editor can ascertain, 
this is the first time for many many years that the Transactions have been mailed to each 
member of the Medical and Chirurgical Faculty. It represents an availability of infor- 
mation to every member of this Society. Perusal of committee reports, House of Dele- 
gates and Council actions should prove worthwhile. 

You should acquaint yourself with your Society and learn of its constant daily functions 
and responsibilities. Start now, and advantageously become acquainted with your Medical 
Association. Then start to demonstrate an active interest in its affairs. 


* Editor, Maryland State Medical Journal; Secretary, Medical and Chirurgical Faculty of the State 
of Maryland. 
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Medical Education and Medical Research are 
Part and Parcel of the Medical Profession’ 


ALAN M. CHESNEY, M.D. 


One of the penalties which those who attend 
this particular session of the annual meeting of 
the Faculty have to pay, is to listen to an address 
by the presiding officer. There seems to be no 
escape from this ordeal which is ordered by our 
constitution, save by avoiding coming to this 
session altogether. Since you have all had fair 
warning of what is in store for you, however, 
through the publication in advance of a brief 
synopsis of these remarks, you have only your- 
selves to blame if you have not heeded the 
warning and availed yourselves of your inalien- 
able right to remain away from this session al- 
together, and seek entertainment before some 
handy television set. 

I would not have you infer from what I have 
just said, however, that I think for one minute 
that those of you who have turned out this 
evening have come here for the purpose of 
hearing what J have to say. I really am not that 
naive, I assure you. I know very well that you 
have come to hear what our distinguished guest 
is going to tell us about one of the most im- 
portant medical topics of the day, but I have a 
duty to perform and I fear that you will have to 
wait until that duty is discharged before you 
can hear from him. 

Before taking up the main theme of my re- 
marks I must first tell you how deeply grateful 
I am to you members of the Faculty for the 


* Presidential Address, Annual Meeting, Medical and 
Chirurgical Faculty of Maryland, Baltimore, Maryland, 
Tuesday evening, April 29, 1952. 
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great honor which you have bestowed upon me 
in electing me to the highest office in the gift of 
this body. I do this in spite of the fact that I 
realize fully that you had no real opportunity 
to vote on any other name and that you were 
completely at the mercy of a nominating com- 
mittee which probably met at the end of a long 
and trying day, when imagination and capacity 
for sustained thought are not usually at their 
best! 

However that may be, I do wish to assure you 
of my everlasting gratitude and deep apprecia- 
tion for the honor which you have done me. 
No greater one can I hope to attain in the re- 
maining years of my life, and no greater do I 
crave. 

My appreciation is all the more keen because 
my life has not been spent in the hurly burly of 
the active practice of medicine, as has been the 
case with so many of you, but, on the contrary, 
has been spent in full-time teaching, research 
and, more recently, administration, all within 
what some of you, I am certain, regard as clois- 
tered walls. Let me hasten to assure you, how- 
ever, that the particular cloisters within which 
I have had occasion to spend my working hours 
these last thirty years are not by any means 
always without some hurly burly and even, 
dare I whisper it, occasional strife! 

Whatever may have been the reason that 
led to the nominating committee’s selection, 
I have elected to draw one conclusion from its 
act and that conclusion is that underneath the 
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decision of the committee in this instance lay 
a realization, perhaps even subconscious, that 
the medical profession is not limited solely 
to those physicians who are engaged in the active 
practice of medicine, but also should be con- 
sidered to include those physicians who devote 
their entire time to medical teaching, to medical 
research, and even (God save the mark!) to 
medical administration, including of course those 
physicians who deal with the public health; and 
further, that at least once in a while it would 
seem fitting to recognize this particular group of 
workers in the medical vineyard by electing 
one of their number to an office in the Faculty. 

Whether or not I am correct in the conclusion 
which I have just stated, I am prepared to 
assert one principle and that is that medical 
education and medical research are part and 
parcel of the profession of medicine and must 
be taken into account in the consideration of 
any wide-ranging proposals that affect the pro- 
fession. 

Whether we men and women who hold the 
degree of doctor of medicine are active practi- 
tioners, full-time teachers, investigators, or 
administrators, we have one great thing in 
common, a single objective which unites us all, 
and that is the welfare of the patient and not 
the welfare of ourselves. That is our common 
bond. We differ from one another only in the 
particular task which we have elected to perform 
in the pursuit of our common objective, but that 
is the only difference between us and, save to the 
individual himself, it is of no real significance. 
We are, to borrow a phrase from Shakespeare, 
a “band of brothers,” and we seek no partisan 
advantage over one another. ’ 

If this contention of mine is correct, if we 
are in truth associates in a common enterprise 
no matter what our contributory skills may be, 
then it behooves all of us to see to it that each 
understands the other’s special problems and 
needs, and that no one of us takes action that 
will embarrass or adversely affect the other in 
his pursuit of our common objective. 
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Because I am so firmly convinced that these 
concepts are true, I consider myself justified 
in laying before you this evening some of the 
problems that confront medical education and 
medical research in our country today. You can- 
not fail to be interested in these problems for 
upon their successful solution depends not only 
the future of the medical profession itself, but 
also the health and welfare of the entire nation. 

These twin activities, medical education and 
medical research, are bound so closely to one 
another that it seems almost absurd to list them 
as separate activities. I doubt if there is a single 
medical school in the country today in which 
the members of the faculty devote their entire 
time to teaching and do not carry on any in- 
vestigations of their own. If there 7s such a school, 
I would think it scarcely worth its salt. Never- 
theless, for the sake of convenience, I shall have 
to discuss these two activities separately but 
please bear in.mind that to all intents and pur- 
poses I consider them as one. 

Medical education in the United States at 
the present time is at the highest peak it has 
ever attained, either in this country or anywhere 
else. Not even German medical education of the 
latter half of the nineteenth century, which cer- 
tainly excelled that of any other country during 
that particular period of history, can be said to 
equal American medical education of today. 
And yet our system of medical education, su- 
perior as it is, is in real jeopardy, in my opinion, 
for reasons for which the medical schools them- 
selves are certainly not to blame. 

The difficulties which confront the medical 
schools nowadays are two-fold. They are, first, 
insufficient money with which to continue to 
operate at the level of excellence to which they 
have already attained and at which they should 
be maintained in the interest of the public, and, 
secondly, shrinking clinical material for train- 
ing purposes, particularly for training beyond 
the M.D. degree. I shall deal with these two 
serious difficulties in the order in which I have 
listed them. 
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The medical schools are in financial difficulty 
today because they have suddenly been faced 
with sharp increases in the cost of their normal 
operations without being able to increase their 
income proportionately. The problem of financ- 
ing medical education is but one phase of the 
larger problem of financing graduate and pro- 
fessional education in general, but it is the largest 
phase of that whole problem because it has be- 
come such an expensive form of education. 

There is not time this evening to go into all of 
the reasons why medical education is so expen- 
sive but I wish to mention two factors that make 
it so and are by no means unimportant. The 
first is that the medical schools, like many other 
civilian enterprises, are in keen competition 
with their own government in the matter of 
providing salaries for technicians, secretaries, 
clerks and even faculty personnel. The second 
is the fact that medicine now embraces within 
its broad confines many scientific disciplines 
whose body of knowledge is such that they de- 
serve to be considered as separate sciences, 
worthy of study in their own right, and not 
merely as handmaidens to clinical medicine. 
Thus the medical school of today will have a 
dozen different departments which must be 
staffed and supported if the students are to have 
the best type of medical instruction, and it takes 
money to keep those departments going on a 
basis that will continue to attract good men and 
women as faculty members. 

I do not believe that the cost of medical educa- 
tion is going to diminish in the foreseeable future, 
unless the economic circumstances of the country 
change very markedly, but I wish to raise this 
question—do we really want the cost to diminish? 
After all, it is chiefly in the medical schools that 
man as a living organism is being studied, and 
are not all of us more concerned with man than 
with any other form of life? Alexander Pope 
has said that the proper study of mankind is 
man himself. Surely there is no place where the 
study of man as a living thing reaches the height, 
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the breadth and the intensity that it does in our 
medical schools of today. 

There are those who say that the medical 
schools should economize. I will grant that they 
can decrease their expenditures but at what 
and at whose cost? In the end the cost of such 
a reduction would be borne by the people them- 
selves in terms of a lower quality of medical 
care in my opinion. Is that what the people of 
America want? I doubt it. 

How can we solve this financial problem of 
the medical schools? Let me say at the outset 
that there is no single pat solution for the 
difficulty, in my opinion, but let us first have a 
look at where medical school money comes from. 

The main possible sources of income of the 
medical schools are five in number: (1) tuition 
fees, (2) income on endowments, (3) gifts for 
current operations, (4) fees for professional 
services rendered by full-time faculty members, 
and (5) subsidy by government, whether city, 
state or federal. Let us consider these sources for 
a moment. 

With reference to tuition fees, the time has 
long since gone by when it was possible to finance 
medical schools on the basis of fees from students, 
and it is fortunate for the public that such is the 
case. Medical schools in America used to be good 
businesses in the last century and even yielded 
profits to their owners and faculties but that 
is no longer true. Deficits, not profits, are the 
rule nowadays. I should be sorry to see the level 
of tuition fees in the privately owned medical 
schools raised much higher than it is today. Not 
only do we not wish to price ourselves out of 
the market; more important, we do not want to 
exclude from our schools gifted young men and 
women who lack the means to pay for a medical 
education. It is abundantly clear, therefore, that 
tuition fees can no longer be counted on to 
balance the medical schools’ budgets. 

As for income on endowments, everybody 
knows that not only is the yield on invested 
capital less than it was in the past but also that 
through increased taxation the opportunity to 
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build up capital to disburse for philanthropic 
purposes is far smaller in the United States today 
than it was during the last century when the 
country’s great resources were just being opened 
up and-there was no such thing as an income tax. 
I do not believe that the gap will be bridged 
through increased endowments for the medical 
schools, much as I should like to think that it 
would. 

The case for bridging the gap through the use 
of gifts for current operations looks better for 
the time being. An earnest and sustained effort 
is being made on a nation-wide basis to obtain 
such gifts through the establishment of a fund 
called the National Fund for Medical Educa- 
tion, Incorporated, whose purpose it is to secure 
unrestricted funds to be used for the general 
operating expenses of the medical schools. The 
American Medical Association through its off- 
spring, the American Medical Education Foun- 
dation, has already made two contributions of 
a half a million dollars each to this Fund, and 
the Fund has in turn made two cash distribu- 
tions to the schools. I doubt not that some of 
you in this audience have by your own individual 
gifts through the American Medical Association 
made these donations possible and if that is the 
case I can assure you that the two medical schools 
of Baltimore greatly appreciate your generosity. 
Industry is being approached to contribute to 
this National Fund and it remains to be seen 
what. the response will be. I might add that in- 
dustry itself owes much to medicine and here 
is the opportunity for it to repay its debt. 

Those medical schools whose clinical depart- 
ments are organized on the full-time basis have 
the opportunity to utilize as income for their 
day-to-day operations, the fees collected from 
patients for professional services rendered by 
the full-time members of the clinical staff. The 
part played by income from this source in the 
total operating income of a given school will 
depend upon a number of different factors such 
as the size of the full-time staff, the extent to 
which the full-time members of the staff are in 
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competition with part-time members of the same 
staff in the same hospital or in the community 
at large, the extent to which the full-time staff 
members want to spend their time in taking care 
of patients, and the way in which the fees them- 
selves are utilized in meeting the expenses of 
the institution. Because of all these variables, 
which may themselves change from year to year, 
it is hazardous for a school to rely too heavily 
upon the professional earnings of its full-time 
faculty to eke out its budget. Private patient 
fees have a way of diminishing very rapidly 
when times are not so good, as I daresay many 
of you know all too well! 

It should be pointed out in this connection 
that the medical schools by and large contribute 
a great deal of professional service to the com- 
munities in which they are located through as- 
sisting in the care of patients who cannot afford 
to pay for all of the cost of such care. For this 
contribution the schools have not, in general, 
been adequately reimbursed by the communities 
so served. Per diem allowances to hospitals by 
city or state or both, for the care of the indigent 
or medically indigent, have not thus far carried 
any sums for reimbursing the medical schools for 
their contribution to this care, so far as I am 
aware, but the matter is one that deserves very 
careful study and an appraisal, if possible. 

I come finally to government subsidy and here 
I touch a thorny question. There are 72 ap- 
proved four-year medical schools in the country 
today. Three are parts of municipally-owned 
universities, 29 are parts of state-owned uni- 
versities, the remaining 40 are privately owned. 
These last have a little over half of all the medical 
students enrolled at any one time in the country 
as a whole. 

Those schools which are owned by either cities 
or states and subsist on legislative appropriations 
as well as tuition fees are already taking city or 
state money as the case may be, since none of 
them can possibly subsist on tuition fees alone. 
There has been no outcry against these schools 
taking more money from their owner-govern- 
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ments, so far as I am aware, not even from the 
bitterest opponents of federal subsidy of any- 
thing. The real controversy, therefore, revolves 
around the question,—should the medical 
schools, be they city-owned, state-owned, or 
privately owned, accept any money whatsoever 
from the Federal Government for their day-to- 
day operations, no matter whether there are 
strings attached to this money or not? 

The individual’s answer to that question will 
probably vary depending upon his own political 
philosophy. Some persons will unhesitatingly 
say “no.” Some will say “yes, it is alright, if 
there are no restrictions.”’ Others will say that 
it depends upon the character of the restrictions. 
[ have no right to speak for any medical school 
other than the one with which I have the honor 
to be connected, but I say unhesitatingly that 
I do not believe that any of the medical schools 
of the country would accept any subsidy from 
the Federal Government whatsoever if that 
subsidy carried with it any restrictions in regard 
to the choice of faculty, selection of students, 
subjects to be taught or problems to be in- 
vestigated. 

Freedom to choose the faculty, freedom to 
select the student-body, freedom to determine 
what shall be taught and how, and finally free- 
dom to investigate those problems that attract 
our interest,—these are the four freedoms that 
we of the medical faculties, in common with our 
colleagues in all the other university faculties 
of the country, claim as our birthright. Will we 
of the medical schools sell any one of these free- 
doms in return for Federal subsidy? Certainly 
not! 

But, to be perfectly honest in this matter, 
we must ask ourselves the question,—is there 
any real danger that the Federal Government 
will attempt to impose stultifying restrictions 
upon the medical schools in return for a subsidy 
for day to day operations? The only answer that 
I can give to that question is that since the close 
of the war the Federal Government has given 
large sums of*money to the medical schools for 


research, for the improvement of teaching in the 
field of cancer and of heart disease, for training 
in psychiatry, and for the construction of facili- 
ties for the investigation of heart disease and of 
cancer, without laying down any restrictions 
which would at all interfere with the freedom of 
the medical faculties that accepted this money. 
And may I, in passing, call your attention to the 
fact that this alleged danger of interference is 
not limited to the Federal government? At least 
one state legislature has passed a law prohibiting 
its own medical school from admitting residents 
from other states. This is interference almost 
at its worst. 

My own feeling is that the medical schools 
can be trusted not to take Federal money with- 
out proper safeguards. I imagine that many of 
us in the medical faculties, and particularly those 
of us who have to administer the budgets, would 
be only too happy if we didn’t ever have to ask 
anybody for money. But we cannot be expected 
to maintain high standards and let our institu- 
tions go bankrupt in so doing, and at the same 
time refuse Federal money that comes to us 
without stultifying restrictions just because it 
is Federal money. When states in which medical 
schools are located no longer apply for Federal 
funds to build their hospitals and roads, and to 
finance their welfare and public health programs, 
it will be time enough, it seems to me, to expect 
the medical schools in those same states not to 
accept Federal funds. 

We of the medical schools want this question 
of Federal assistance to medical education de- 
bated on its merits alone and not allowed to 
become a football of partisan politics. We par- 
ticularly do not want it to be tied up with legis- 
lation providing for national compulsory health 
insurance, otherwise known as “socialized medi- 
cine,” with which it has no connection whatso- 
ever and with which it should not be allowed to 
have any connection. Indeed, if legislation to 
provide Federal aid to medical education is tied 
up with legislation to provide national com- 
pulsory health insurance I would hope that the 
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medical schools would individually and collec- 
tively throw their entire weight against such 
legislation. 

During the 8ist Congress companion bills 
(S. 1453 and H.R. 5940) designed to provide 
emergency Federal aid to medical, dental, public 
health and nursing education, were introduced 
into the Senate and the House of Representa- 
tives. The Senate bill passed but the House bill 
did not. These two bills were opposed by the 
American Medical Association largely but not 
exclusively on the ground that the freedom of 
the medical schools was not sufficiently pro- 
tected. 

Similar bills (S. 337 and H.R. 2707) were 
introduced into the present (82nd) Congress 
last year. They too have been opposed by the 
American Medical Association. The House of 
Delegates of that body at the Atlantic City 
meeting in June 1951 approved the following 
statement of policy: 

“The policy of the American Medical Asso- 
ciation shall be the endorsement of the principle 
of a one-time federal grant-in-aid on a matching 
basis, based on the Hill-Burton Act formula, 
and administrative machinery, for construction, 
equipment and renovation of the physical plants 
of medical schools. No part of the funds shall 
be used in any manner for operational expenses 
or salaries.” 

The Baltimore City Medical Society has also 
gone on record during the past year as opposing 
the Senate bill. 

The Association of American Medical Colleges, 
after polling all its member medical schools, sup- 
ported the Senate bill in its original form but op- 
posed an amendment which was offered later on, 
known as the Pastore amendment, which would 
have constituted what Dean Berry of the 
Harvard Medical School has called ‘a seductive 
stimulus to over expansion” by the schools. 
That amendment was voted down but the bill 
has not been called up for a vote in the Senate 
and probably will not be called up during the 
present Congress. 
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It is clear from what I have just related to 
you that there is a division of opinion in medical 
circles concerning this particular piece of legisla- 
tion. However, I would call your attention to 
the fact that the American Medical Association 
has never at any time taken the position that it 
opposes Federal aid to medical education under 
any and all circumstances. But let us suppose 
that it should come out with such a statement. 
This Faculty does not have to agree. We are 
under no compulsion whatever to accept the 
Association’s viewpoint if we do not choose to 
do so. While this state association of ours is a 
constituent member of the American Medical 
Association with the right of representation in 
that body, nevertheless in accepting that status 
the Faculty did not cede a single right to the 
national body as did our own sovereign state of 
Maryland when it united with the other in- 
dependent states to form the United States of 
America. Indeed, in this respect we are freer than 
our own state and I think that it would be en- 
tirely in accord with the facts, therefore, if we 
changed the name of our society from the 
Medical and Chirurgical Faculty of the State 
of Maryland to the “Free Medical and Chirurgi- 
cal Faculty of the Somewhat-Less-Free State 
of Maryland,” although I have no intention 
of making such a proposal I assure you! 

-At this point I should like to summarize my 
own views in regard to federal aid to medical 
education in order that there may be no mis- 
understanding. I would prefer to see the medical 
schools get along without federal aid if they can 
do so without lowering their standards or going 
bankrupt. If such aid carries with it restrictions 
which compromise the independence of the 
schools it should be refused altogether. If there 
are no compromising restrictions it should be 
accepted rather than that the schools should 
lower their standards or go under. In my opinion 
the schools themselves are capable of judging 
whether or not their liberties would be restricted 
by any particular piece of legislation, and can 
be trusted to safeguard their own interests. City, 
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state and national medical associations would do 
well to consult fully and freely with the medical 
schools in reference to any particular piece of 
legislation involving Federal aid to medical 
education before expressing an opinion one way 
or the other in regard to such legislation. This 
has not been done in every instance, I regret to 
say. Whether or not the schools will have to 
accept Federal aid will depend in the end upon 
the support the people of this country are willing 
to give them on a voluntary basis. 

Thus far I have been speaking of the medical 
schools principally as teaching and training in- 
stitutions. It is now time for me to deal with them 
as agencies for the discovery of new knowledge. 

The development of our medical schools as 
institutions for the advancement of knowledge 
since the turn of the century is one of the most 
striking phenomena in the educational develop- 
ment of our country. Save for perhaps a half 
dozen only, the medical schools of the United 
States in 1900 were totally devoid of research 
activities. Now there is probably not one in 
which some research is not carried on and in 
some schools the volume of research activity is 
truly enormous. Moreover much of this research 
is of high quality and it certainly paid off during 
the last war. 

The American people have become research- 
conscious to a degree, and have given liberally 
to support it through the drives to raise money 
to combat this and that disease. Moreover the 
large philanthropic foundations have been gen- 
erous in their support of it and succeeding Con- 
gresses since the last war have appropriated 
large sums for medical research, but the flaw in 
this beautiful golden horn of plenty is that most 
of the money which has been made available has 
been limited to special fields and even to special 
restricted projects, and is not available to help 
the schools in their ordinary day-to-day opera- 
tions to any real extent. 

The medical schools are in the paradoxical 
position where they have on the one hand too 
little unrestricted money for their normal day- 
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to-day business of teaching medical students, 
training teachers and investigators, and caring 
for patients, and, on the other hand, almost too 
much for carrying out special research projects. 
This is not a healthy situation. To begin with, 
if we wish research to attain its highest level of 
quality, and quality is what counts in research 
more than in any other human endeavor perhaps, 
we must allow the investigator full play for the 
development of his imagination and his intellect, 
and we must encourage him to pursue his ideas 
wherever they lead him. Then and only then will 
we have the great fundamental discoveries that 
underlie all our day to day practice and enable us 
to take advantage of the great riches which 
nature holds for us. 

Moreover research comes only from prepared 
and trained minds, and, in the medical field, 
we must continue to look to trained men and 
women who hold the M.D. degree to carry on a 
large if not the lion’s share of medical research. 
With all due respect to the physicists, chemists 
and biologists we cannot leave the conduct of 
medical research exclusively to them; we must 
in addition have persons who have gone through 
the broad training that the M.D. degree con- 
notes, and only the medical schools can produce 
such persons. Without them medical research 
will not attain to the full stature of which it is 
capable. 

To achieve this full stature the medical schools 
need unrestricted funds. If such money must 
come earmarked for research let it be on the 
broadest possible terms and not in the form of 
grants for restricted projects except as a last 
resort. It has been suggested that some of the 
national voluntary organizations that urge us to 
give our dollars to “fight” this or that disease 
might be well advised to donate at least a small 
fraction of the money they have collected to the 
medical schools for the general purposes of those 
institutions with a view to assisting them in the 
education of physicians some of whom, (who 
knows?) may later on discover the very weapon 
needed to destroy the particular disease which 
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these organizations have elected to wipe out. 
They can now make this contribution through 
the National Fund for Medical Education with- 
out fear of the charge that they may be playing 
favorites among the medical schools. If these 
agencies still insist upon giving the money they 
have collected from the public for research in 
the field represented by their particular pet 
disease then Jet them give lump sums to the 
schools as fluid research funds for the study of 
this or that disease, to be administered by the 
faculties of the schools as they think best, rather 
than attempt to follow advice from persons out- 
side the schools as to how the money for such 
particular research should be spent. 

To sum up briefly at this point, research in 
the medical schools is not in jeopardy for lack 
of money itself, but it will be in jeopardy through 
lack of trained research personnel if the medical 
schools cannot continue to give good training. 
The money now being made available to the 
schools for research should be made available on 
a less restricted basis than is currently the 
fashion. Great discoveries are quite as often 
the result of chance observations as they are of 
deliberately organized efforts to solve a par- 
ticular problem. 

I come now to the second danger which faces 
medical education, namely, the shrinkage of 
clinical material. This is a comparatively new 
threat but in many ways it seems to me a more 
sinister one than that of a lack of sufficient funds. 
It arises, paradoxically, from the fact that volun- 
tary prepayment insurance plans to provide for 
the payment of hospital and doctors’ fees are 
gaining such headway in this country. 

Medical education cannot be satisfactory un- 
less it is carried out in relation to the patient. 
By and large the reservoir of such patient-ma- 
terial, as all of you know, has consisted of the 
ward and the dispensary patient, that is the 
sick individual who did not have the money to 
pay for the cost of his care and was obliged there- 
fore to seek the aid of those hospitals and clinics 
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which supply medical care gratis or at much 
less than cost. 

But now the system is changing. Because of 
better economic circumstances in the country, 
because more people are taking out insurance 
which will enable them to meet their hospital 
bills and doctors’ bills when they fall sick, be- 
cause many are receiving medical care through 
the Veterans Administration, there are fewer 
persons who have to seek care on the public 
wards or in the out-patient departments of our 
hospitals than was formerly the case. Nowadays, 
thanks to Blue Cross and Blue Shield insurance, 
many persons can obtain accommodation on 
semi-private and private wards of a hospital 
and can command the services of a physician 
of their own choosing. 

This situation, excellent as it is from the 
standpoint of the patient and the physician in 
private practice, is highly detrimental to the 
medical student and the young doctor who is 
seeking further training by serving one or more 
years as a member of the resident staff of one of 
our hospitals, whether teaching or non-teaching. 
Already more than one teaching hospital has 
felt the impact of this altogether new force which 
has made itself felt in the area in which we are 
all interested. 

What can be done about it? We will all agree, 
I am sure, that the proper training of doctors 
must go on, not only at the medical student 
level, that is, pre-doctoral level, but also at the 
level of the hospital resident as well. We must 
bring our young men and women to the highest 
peak of medical knowledge and skill that is 
possible during the years that they are under 
our supervision, but this cannot be done without 
sufficient patients for them to care for under the 
proper supervision of their elders. Yet pre- 
payment insurance plans work directly against 
this objective. 

I have no pat answer to this problem, but 
I am reasonably certain of one thing and that 
is that it can be solved if those of you who are 
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in the active practice of medicine will understand 
the needs of the medical schools and the teach- 
ing hospitals in this respect and will cooperate 
by making some of your patients available for 
teaching purposes. 

I venture to ask you members of the Faculty 
this question: Do you think that it would be 
practical for a teaching hospital to set aside a 
given number of its beds for undergraduate 
teaching and resident training purposes and say 
to the members of its stafi—‘‘every patient who 
is admitted to this restricted area, whether he 
be your patient or nobody’s patient, shall be 
available for the instruction of undergraduates 
in the medical school and for the training of the 
resident staff up to the point of operation, if 
necessary, by a member of that staff, and, if 
you are not willing to accept this situation, we 
are sorry but we do not feel, in justice to what 
we conceive to be our mission, that we can any 
longer retain you as a member of our staff?” 
What will be your answer to that question? 

Let me bring this problem a little closer to 
home. At least one of the services at the Balti- 
more City Hospitals now lacks sufficient patients 
to afford a satisfactory training for the house 
staff. As you know, that institution admits only 
indigent patients and those who can pay for the 
cost of their care are not admitted save as emer- 
gency cases. Let us suppose that the City au- 
thorities, desiring to increase the number of 
patients in order to make the services at the 
City Hospitals better training opportunities for 
the resident staff, should decide, as a matter of 
policy, to admit to that institution patients who 
can pay for their care either in whole or in part 
and charge them accordingly. What would the 
attitude of the Baltimore City Medical Society 
be toward such a proposal? 

Some sort of an arrangement such as I have 
suggested must be put into effect if we are to 
retain the residency training system in full vigor. 
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That system, as far as America was concerned, 
was born right here in Baltimore and its father 
was the man for whom this very hall is named. 
That system is in real jeopardy at the moment, 
in my opinion, and, paradoxically, not as a result 
of some evil tendency or purposely malign action 
from without, but by a development which is 
altogether in the interest of the patient and the 
practitioner as well. 

This problem is acute and serious here and 
now, and needs the greatest amount of careful 
thought by those who are responsible for keeping 
medical education at the highest level. Above all, 
however, it needs the sympathetic understand- 
ing of those who are in the front line of the prac- 
tice of medicine. 

Members of the Medical and Chirurgical 
Faculty of the State of Maryland, I have as- 
serted in this address that the profession of 
medicine is not limited solely to those who are 
in the active practice of medicine. I have made 
so bold as to say that medical teaching and 
medical research are part and parcel of the pro- 
fession of medicine, as well as medical practice. 
I base that contention on the inescapable fact 
that all three of these activities are directed 
toward one and the same end, namely the welfare 
of the sick human being. Because of that fact 
I have ventured to lay before you practitioners 
some of the problems which confront the medical 
schools of our country today. I have done so 
because those schools need your sympathetic 
understanding and your active assistance in 
their attempts to solve their difficulties, par- 
ticularly as they relate to the supply of clinical 
material for teaching purposes. I for one am con- 
fident that once you fully understand the 
problems in this area you will not hesitate to 
come forward with the advice and the assistance 
which only you as active practitioners of medi- 
cine are in a position to give. That you will do 
so in fullest measure I have no doubt whatsoever. 
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HOUSE OF DELEGATES 


Small Hall, 1211 Cathedral Street 
Baltimore 


SPECIAL SESSION 
Monday, April 28, 1952, 2:00 p.m. 


The 198th meeting of the House of Delegates was called 
to order at 2:00 p.m., with Dr. Alan M. Chesney, President, 
presiding. Dr. Chesney called upon Dr. Walter D. Wise to 
open the meeting with a word of welcome to the Delegates, 
who in turn presented Dr. Chesney with the Gavel. 

Dr. Chesney announced that the roll call of this assembly 
would be by registration. The following members registered: 
Doctors Thurston R. Adams, Warde B. Allan, J. T. B. Am- 
bler, David H. Andrew, E. Cowles Andrus, Charles R. Aus- 
trian, O. H. Binkley, J. W. Bird, Helen Bowie, Read N. Cal- 
vert, Robert V. Campbell, Ferdinand E. Chatard, J. Albert 
Chatard, Alan M. Chesney, Osborne D. Christensen, Thomas 
A. Christensen, Richard G. Coblentz, George C. Coulbourn, 
Melvin B. Davis, H. A. Cantwell, Wilson Grubb, Everett 
S. Diggs, Norman S. Dudley, C. Reid Edwards, Monte Ed- 
wards, Wolcott L. Etienne, Houston S. Everett, Whitmer 
B. Firor, Warfield M. Firor, William E. Gilmore, John Evans, 
Lewis P. Gundry, A. McGehee Harvey, Robert F. Healy, 
Donald Hooker, James G. Howell, Hugh J. Jewett, James R. 
Karns, Joseph W. Ketsky, Harry F. Klinefelter, J. H. Mason 
Knox, III, Louis Krause, F. Ford Loker, William B. Long. 
W. Kenneth Mansfield, James T. Marsh, W. O. McLane, 
Hugh B. McNally, Claude W. Mitchell, Zachariah R. Morgan, 
Waldo B. Moyers, William D. Noble, John W. Parsons, 
Nathan E. Needle, Edmund R. Novak, Maurice C. Pincoffs, 
M. C. Porterfield, H. William Primakoff, Peter P. Rodman, 
John K. Rozum, John E. Savage, Benedict Skitarelic, Fran- 
cis J. Townsend, Jr., Ralph P. Truitt, Lawrence R. Wharton, 
P. F. C. Williams, Walter D. Wise, Eldridge H. Wolff, Joseph 
G. Bird, John Newell Classen, Bernard J. Cohen, Newland 
E. Day, Palmer H. Futcher, Ross Z. Pierpont, Richard T. 
Shackelford, W. H. Townshend, General Robert P. Williams, 
and George H. Yeager. 

The minutes of the meeting of September 14, 1951 were 
approved on motion of Dr. Charles R. Austrian. 

At the request of Dr. Chesney, Dr. Hugh J. Jewett discussed 
the problem of proposed changes in the Blue Shield Insurance 
Plan. The enrollment of Blue Shield has been far below the 
hopes and expectations of that organization. It was felt there 
were three reasons why a better enrollment had not been 
secured: 

1. The cost of a family subscription was approximately 
five times that of an individual subscription. 


2. The fee schedule was unsatisfactory for those sub- 
scribers who were over the complete coverage accord- 
ing to income status, and likewise the fee schedule was 
unsatisfactory to a good many doctors. 

3. The Income limits which had been set are too low for 
the present cost of living index. 

In elaborating upon the difficulties in overcoming the ob- 
stacles of the present income limit, Dr. Jewett stated that in 
order that any plan be effective, 75% of all subscribers must 
have full coverage. Our present plan covers only approxi- 
mately 55%; by increasing the income levels to $4,500 for a 
family plan and to $3,600 for a married couple, a little better 
than 71.3% of the present subscribers would have full cover- 
age. 

Dr. Ferguson moved that the proposed changes of the Blue 
Shield plan be approved. This was seconded and opened for 
discussion. In this discussion several objections were de- 
veloped. 

Dr. McNally and Dr. Mansfield stated that the decrease in 
the payment for obstetrical care was unsatisfactory and would 
result in most obstetricians withdrawing from the plan as 
participating physicians. An expression was likewise made 
that the internists felt that the decrease in the daily fee from 
$4.25 to $4.00 was ill-advised and that Baltimore County at 
least felt that this should be raised to $5.00 per day. Severai 
delegates suggested that an indemnity type of plan would be 
a more satisfactory solution to the difficulties which have 
arisen and which can be expected to arise in the future. 

Mr. Dabney, the representative from Blue Cross and Blue 
Shield, discussed the difficulties of arriving at changes satis- 
factory to all concerned. 

Dr. Pincoffs stated that it would be inadvisable to proceed 
with the proposed changes unless a large proportion of the 
physicians had expressed their views. It was likewise pointed 
out that though the Board of Directors of Blue Shield had the 
authority to make the necessary changes, the Board deemed 
it desirable to make only such changes as would satisfy the 
majority of participating physicians, as well as present or 
potential subscribers. 

At the request of Dr. E. H. Wolff, a roll call by counties 
was made to determine whether or not the proposed changes 
in Blue Shield had been presented to the membership of each 
component society. It was found that 9 component societies 
had considered the proposed changes, 9 had not, and 5 coun- 
ties were not represented at this meeting. 

It was moved by Dr. Wolff that the proposed changes be 
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tabled. After verification of the fact that tabling of these pro- 
posals would not necessarily close the matter to future action, 
a vote was taken with the results that the motion to table 
these proposed changes was passed by a vote of 33 to 21. 
Dr. Chesney called for the reports of the Officers and Com- 
mittees. He stated that of the 38 reports to be given, only 10 
carried recommendations. All of the reports have been ab- 
stracted and circularized to the membership. Dr. J. T. Marsh 
moved that the 28 reports, which have no recommendations, 
be approved as circularized. This was seconded and carried. 


Secretary’s Report. The report of the Secretary, Dr. 
Yeager, was given and the following recommendations con- 
cerning the appointment of a Committee to confer with the 
Building Fund Committee in reference to suggested changes 
in the physical setup of the office of the Faculty were carried 
on motion made by Dr. Binkley: 

1. That a Committee of the Medical and Chirurgical 
Faculty consult with representatives of the Building Fund 
Committee, of which Dr. Albert E. Goldstein is Chairman, 
with reference to suggested changes, in order to determine 
whether said changes could not be made to conform with plans 
for the eventual enlargement and alteration of 1211 Cathedral 
Street. 

2. That this Committee consider a method of financing 
these changes, if present Faculty funds are inadequate. 

3. In making a survey of recommended changes, it is sug- 
gested that the Small Hall could be converted into an adequate 
series of offices (by temporary partitions). In addition one 
area of Osler Hall could be screened by temporary partitions 
for small sectional meetings that are now held in the Small 
Hall, 

4. The present front offices would be used as an information 
center, switchboard center, and such other facilities as deemed 
advisable by Mr. Kirkman, the Director. 


Council. Dr. C. Reid Edwards then read the following 
recommendations, which he proposed as Chairman of the 
Council: 

1. Al this time I would like to extend the appreciation of 
the Medical and Chirurgical Faculty to Dr. A. C. Gillis, 
whose tenure of office on the Library Committee expired on 
December 31st, 1951, for his untiring efforts over these many 
years on behalf of the Library while he so ably served as Chair- 
man of the Committee. I would like to recommend that this 
body take official action and that Dr. Gillis be so notified in a 
letter of appreciation, and that the same be incorporated into 
these minutes. 

2. Due to the expenses encountered by the host component 
medical society at the Semiannual Meeting, it was the con- 
sensus of opinion that the Faculty should bear some of the 
expense. At this time $700 is allowed in the budget for the 
Annual Meeting, so Council suggested that $400 be used for 
the usual expenses and $300 be supplied by the Faculty to 
the host component sociely to help defray the cost; however, 
it is understood that additional expenses incurred should be 
borne by the local society. 
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3. The following members are recommended for emeritus 
membership: 


. Frances E. Weiizman, Annapolis 

. DeWitt B. Casler, Baltimore City 

. Karl W. Ebeling, Baltimore City 

. Edgar B. Friedenwald, Baltimore City 

. Howell I. Hammer, Baltimore City 

. Roy W. Locher, Baltimore City 

. Harry D. McCarty, Baltimore City 

. Fuller Nance, Baltimore City 

. Edwards A. Park, Baltimore City 

. Howard Tonolla, Baltimore City 
Dr. A. McC. Stevens, Easton 


Dr. W. L. Etienne questioned the policy in Dr. Edwards’s 
report that matters of professional conduct be referred to the 
Professional Conduct Committee of the State Society rather 
than being handled on a local level. It was his feeling that 
whenever possible the component society should handle its 
local grievances. Dr. Edwards concurred in this policy. 

Dr. Pierpont requested clarification of Dr. Edwards’s 
report of the action of the Board of Medical Examiners in 
revoking the licenses of physicians who have been convicted 
of income tax evasion. In the absence of any member of the 
Board of Medical Examiners, Dr. Pincoffs stated that the 
Council has taken the action of supporting the policy of 
revoking licenses for income tax evasion, but that it has taken 
no public stand concerning reinstatement. He further stated 
that the State Board of Medical Examiners functions as an 
autonomous body without responsibility to or under the 
influence of the State Medical Society except for the fact that, 
as quoted from the Constitution and By-Laws, ““The members 
of the Board of Medical Examiners of Maryland shall be 
nominated at the first meeting of the House of Delegates and 
presented to the entire Faculty at the regular Annual Meeting. 
Additional nominations for the Board of Medical Examiners 
may be made from the floor at the General Meeting just 
preceding the election. Such members nominated for the 
State Board of Medical Examiners shall be voted upon at 
one o’clock of the second day of the Annual Meeting.” 

Dr. E. H. Wolff then requested information concerning the 
policy of revoking the license of a physician who has been 
committed to a mental institution. Dr. Yeager stated that the 
exact policy was not known, but it was his feeling that the 
Medical Board of Examiners would not take action unless 
formal notice and request for investigation was given to the 
Board concerning a physician being committed to a mental 
institution. 

It was moved by Dr. Marsh, seconded and carried that the 
report of the Council be accepted. 


Committee on Scientific Work and Arrangements. 
Dr. Beverley C. Compton, Chairman of the Committee on 
Scientific Work and Arrangements read the following recom- 
mendations, which on motion of Dr. Pierpont were duly 
seconded and approved: 

BE IT RESOLVED, that the Committee on Scientific 

Work and Arrangements recommends to the House of Dele- 

gates of the Medical and Chirurgical Faculty that the com- 
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mittees of the Faculty, the Baltimore City Medical Society, 

its Sections, the hospitals in the City of Baltimore, the nursing 

organizations be requested not to hold meetings in April 
which will detract from the attendance at the Annual Meeting 
of the Medical and Chirurgical Faculty. 

BE IT FURTHER RESOLVED, that it is the hope of 
the Committee on Scientific Work and Arrangements that 
if the above mentioned organizations, societies, etc. find it 
impossible to omit meetings in the month of April that said 
meetings be held at least three weeks preceding the Annual 
Meeting of the Medical and Chirurgical Faculty. 

Dr. Compton asked if a decision might be reached con- 
cerning the location of the Semiannual Meeting in 1952. It 
was moved that the Semiannual Meeting in 1952 be held at 
Ocean City, Maryland, and carried by vote. 


Committee on Maternal and Child Welfare. In the 
absence of Dr. Louis H. Douglass, Chairman of the Com- 
mittee on Maternal and Child Welfare, the following recom- 
mendations of this Committee were read by the Secretary: 

1. The comparatively high maternal mortality rate among 
negroes is an indication of the dire need for better care and 
more hospital beds for these individuals. It is felt that better 
care will be an automatic result of hospital beds. In those 
communities where beds were made available, there has been 
a decided decrease in mortality. Your Committee urges that 
the Faculty do all in its power in this direction. 

2. The fact that more than 40% of the deaths were due to 
hemorrhage points a dramatic finger to the great need for more 
blood banks in strategic locations, to serve a fairly large area. 
Again the assistance of the Faculty is sought in the solving 
of this problem. These blood banks would be of value not only 
to obstetricians, but to all members of the profession. 

It was moved by Dr. Savage that these recommendations 
be accepted, seconded and carried. 


Tuberculosis Committee. The following recommenda- 
tions of the Tuberculosis Committee were likewise approved: 
Al present, the State requires admission of patients directly 
to the sanatorium, before they are sent to one of the General 
Hospitals in Baltimore for surgery. It is the feeling of this 
Committee, that it would be well if the State could find it pos- 
sible to arrange for appropriate consultation in cases which 
require surgery and to admit them directly to the General 
Hospitals for this purpose, so that the patient may return 
home for continued care until a bed is available in the sana- 
torium. This would obviate the necessity of making patients, 
who are amenable to surgical treatment, wait weeks and 
months before anything can be done and during which time, 
the condition may become worse so that they will no longer be 
candidates for such therapy. It is true, that whenever possible, 
the State does admit these patients to their hospitals (sanatoria) 
before their turn. While this may be commendable, it is felt 
that patients who need medical treatment are prevented from 
entering in chronological order. 
Al this point, we emphasize the continued efforts to admit 
patients to the sanatoria in accordance with the medical indi- 
cation. In those instances where patients are required to wait 


at home for admission, it would be advisable to start medical 
treatment as soon as possible, and to this end, the City of 
Baltimore, through Dr. Silverman, has been supplying drugs 
such as Streptomycin and Para-aminosalicylic Acid. A simi- 
lar arrangement for the patient in the State would be a definite 
improvement in the handling of their disease. 

The Committee endorses the B.C.G. Vaccination Program 
which is being carried out in the City of Baltimore, and recom- 
mends that this type of work be extended throughout the State. 


Committee on Rural Medicine. The recommendation of, 
the Committee on Rural Medicine was presented as follows, 
and Dr. Thomas A. Christensen moved that the recom- 
mendation be approved and that the Committee seek legal 
counsel, which was duly seconded and carried: 

The Chairman spoke before the Junior Class at the Uni- 
versity of Maryland on rural practice, and at that meeting 
attempted to determine whether the Juniors wish to spend 
their vacation in a rural hospital or possibly with a carefully 
selected rural doctor as a preceptor. 

To date, we have had a very enthusiastic response regarding 
the intent of these young men to come into rural practice, and 
four men have volunteered for preceptorship this coming 
vacation period. We would like to have the Faculty advise 
whether or not they are in favor of this program and what 
legal status this relationship would involve. 


Committee on Constitution and By-Laws. The report 
of the Committee on Constitution and By-Laws was deferred 
until a later meeting. 


Committee to Consider the Relationship Between 
Hospitals and Specialties and the Manner of Payment 
for Professional Services. The following recommendations 
from this Committee were read to the House of Delegates: 

1. The Medical and Chirurgical Faculty recommends to 
hospitals that all specialists engaged in the fields of Radiology 
or Roenitgenology, Pathology and Clinical Laboratory work, 
Anesthesiology and Physical Therapy (Physicians) be given 
Staff appoiniments in the same manner as given to all other 
physicians, in any given institution. The Faculty further 
recommends that financial or contractual arrangements made 
between the hospitals and the above specialists are to be re- 
corded in writing, in duplicate, and a copy of these financial 
and contractual arrangements be given to the specialists. 

2. That the Medical and Chirurgical Faculty recom- 
mend that all professional services rendered be billed for in 
the name of the physician rendering the service to the patient 
or responsible for such a service. In the event that there should 
be more than one member of the Staff of any Specialty, the 
bill should be rendered in the name of the responsible physi- 
cian in that Department of Staff, e.g.: Consultation by Dr. 
Terwilliger and Staff, Production and Interpretation of X- 
Rays. 

3. It does not appear to fall within the province of the 
Committee and Faculty to recommend to either individuals 
or Institutions, the matter of finances specifically. It does not 
appear unreasonable to recommend that the manner of pay- 
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ment be a matter of local arrangements between the individual 

physician and an Institution, preferably to be related primar- 

ily to the volume of work and teaching required. 

Dr. Skitarelic moved that these recommendations be ap- 
proved. It was seconded by Dr. Parsons and carried. 


Committee for the Study of Certain Phases of Med- 
ical Economics. Dr. Moyers reported for this Committee. 
He outlined the work which his Committee had done in 
arriving at the recommendations which they were presenting. 
As a result of circularization of a petition, it is the feeling of 
his Committee that the majority of physicians are in favor 
of the development of some type of legislation, which would 
cover his Committee’s recommendations. It was his feeling 
that this should be at the State level and should at the pres- 
ent be limited to making some change in the present State 
Income Tax Laws. In making his recommendations, as follows, 
Dr. Moyers further stated that this Committee feels it has 
gone as far as it can and from now on this should be the prob- 
lem of the Society: 

1. That the Medical and Chirurgical Faculty of Maryland 
make this problem one of ils primary aims for the year and 
take the necessary action to prepare and present a bill to the 
Maryland Legislature incorporating the above ideas. 

2. That the measures being taken by this Society in regard 
to this problem be presented to the House of Delegates of the 
American Medical Association in June 1952, without any 
recommendation for action by that body. 

3. That an invitation be extended to other State Medical 
Societies to join in this movement. 

Dr. Savage moved that the House of Delegates go on 
record as being in favor of these recommendations and that 
Dr. Moyers’s Committee be discharged with thanks. This 
was duly seconded and carried. 


Rescinding Former Action on Tuberculosis Commit- 
tee Recommendation. Dr. J. W. Bird requested that the 
action taken concerning the recommendations of the Tuber- 
culosis Committee be reconsidered and he moved that the 
House of Delegates rescind a former action and refer these 
recommendations to the Advisory Committee of the Medical 
and Chirurgical Faculty, which has been formed to act in 
cooperation with the State Board of Health. After consider- 
able discussion by Dr. Bird, Dr. Pierpont and Dr. Hethering- 
ton, the motion was carried. 


The meeting adjourned at 4:05 p.m. 
Respectfully submitted, 
GeorcE H. Yracer, M.D., Secretary 
Everett S. Diccs, M.D., Assistant Secretary 


FIRST SESSION 
Tuesday, April 29, 1952, 2 p.m. 


The 199th meeting of the House of Delegates on April 29, 
1952, was called to-ordet by the President, Dr. Alan M. 
Chesney at 2:00 p.m., in the Small Hall, 1211 Cathedral 
Street, Baltimore. 
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The roll call was by registration and the following members 
were present: Doctors Thurston R. Adams, Warde B. Allan, 
J. T. B. Ambler, David H. Andrew, Charles R. Austrian, 
Helen Bowie, Read N. Calvert, Robert V. Campbell, H. A. 
Cantwell, Ferdinand E. Chatard, J. Albert Chatard, T. A. 
Christensen, Richard G. Coblentz, Bernard J. Cohen, George 
C. Coulbourn, Melvin B. Davis, Newland E. Day, Richard 
C. Dodson, George O. Eaton, John Evans, Wolcott L. Etienne, 
Houston S. Everett, Robert W. Farr, John S. Fenby, John 
M. T. Finney, Jr., Whitmer B. Firor, Warfield M. Firor, 
Palmer F. Futcher, William E. Gilmore, A. McGehee Harvey, 
Robert F. Healy, James G. Howell, Hugh J. Jewett, James 
R. Karns, William B. Long, W. Kenneth Mansfield, James 
T. Marsh, James N. McCosh, Hugh B. McNally, Claude B. 
Mitchell, Zachariah R. Morgan, Waldo B. Moyers, John W. 
Parsons, Harold B. Plummer, M. C. Porterfield, John O. 
Robben, John K. Rozum, John E. Savage, Richard T. Shack- 
elford, Francis J. Townsend, Jr., W. H. Townshend, Jr., 
Ralph P. Truitt, Lawrence R. Wharton, Eldridge H. Wolff, 
Everett S. Diggs and George H. Yeager. 

The reading of the minutes of the meeting held on Mon- 
day, April 28, 1952, were dispensed with on motion. 

Dr. John M. T. Finney spoke to the House of Delegates 
concerning the proposed changes in the Maryland Medical 
Service Plan. He expressed the feeling of the Council that the 
tabling of the motion yesterday, necessitated a reconsidera- 
tion of the proposals from Blue Shield. If Blue Shield is to 
compete on a favorable basis with commercial insurance 
companies, and if Blue Shield is to remain actuarily sound, 
changes such as they have proposed, modified by the desires 
of the Component Societies are necessary. Prompt action is 
essential. In order for definitive action to be taken there is a 
choice of calling a special session of the House of Delegates to 
reconsider these proposals after instruction of the delegates 
by their Component Societies, or a second choice of permit- 
ting Council to act for the Society as a whole after an ex- 
pression of opinion has been obtained from the Component 
Societies and specialty groups. Dr. Finney then presented a 
statement from Council, that the Council requests authority 
to speak for the Society as a whole before the next Semi- 
annual Meeting, in the event that a majority of the Compo- 
nent Societies and the specialty groups involved have agreed 
to the proposals from the Maryland Medical Service, Inc. 
He then made a motion that this authority be granted. This 
was seconded and motion discussed from the floor. Most of 
the discussion was based on the method of obtaining the 
wishes of the Component Societies and the specialty groups. 
Clarification of the word, “‘majority,”’ was likewise discussed 
and it was pointed out to the House of Delegates that no 
action will be taken by the Council or any other group until 
all possible information available from Component Societies 
and specialty groups and Blue Shield has been correlated. 
In accordance with the motion, unless there is a majority of 
opinion in favor of the proposals, the Council does not have 
the authority to act. 

Dr. Yeager expressed his hope that the experience of the 
present meeting and that of yesterday will impress upon the 
delegates the importance of their position in the State Society 
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and the necessity of their being instructed by their Com- 
ponent Societies as to how to act in all matters of policy. 

Dr. Etienne moved that the motion be amended to read 
that “the members of the House of Delegates be polled be- 
tween May 20th and May 25th, and that the Council be 
guided by the results of their poll. This was seconded and 
the amendment opened for discussion. During the discussion 
Dr. Mitchell questioned the parliamentary procedure of dis- 
cussing the subject that had been tabled. It was pointed out 
by Dr. Austrian that the motion had been tabled and the sub- 
ject could be reopened for discussion at any time. The pur- 
pose of the motion was simply to the effect that the Council 
be given authority to act as a ballot counter and thereby to 
act in accordance with the desires of the majority of the Com- 
ponent Societies. The amendment to the motion was voted 
upon and was carried 23 to 12. The motion as amended was 
then voted upon and carried unanimously. 

Dr. Lawrence R. Wharton, Chairman of the Committee 
on Constitution and By-Laws then read the proposed amend- 
ment to the Constitution ‘as follows: 

Article VIII. Sessions and Meetings. (Amendment in capital 

letters) 

Section 1. The Annual Meeting of the Faculty shall be 
held in the City of Baltimore IN THE 
SPRING, THE TIME TO BE*® DESIG- 
NATED EACH YEAR BY THE PRESI- 
DENT OF THE FACULTY AND THE 
COUNCIL AT, OR PRECEDING, THE 
JUNE MEETING OF THE COUNCIL, 
and the Semiannual meetings may be called 
at such time and place as the Council may 
designate. 

It was moved and seconded that this change be ratified. 
The motion was carried unanimously. 


Dr. Wharton then read the proposed amendments to the 
By-Laws, listed below, on which final action will be taken at 
the meeting of April 30, 1952. No action could be taken at 
this time. 

Chapter I. Membership. (Amendment in capital letters) 

Section 3. Associate Members. Doctors of Medicine or 
those holding academic degrees of equal rank, 
who are not engaged in the private practice 
of medicine, shall be eligible for associate 
membership. 

ONLY THOSE ASSOCIATE MEMBERS 
WHO PAY THE FULL RATE OF $15.00 
PER YEAR SHALL RECEIVE THE JOUR- 
NAL, WITHOUT ADDITIONAL COST. 
(This is a new paragraph, and has never 
appeared in the Constitution before. The 
remainder of Section 3 is unchanged.) 

Chapter IT. Dues. 

Section 2. The annual dues for associate members shall 
be $15.00 per year, and shall be payable 
January 31, in advance with the following 
exception:... (Remainder of section un- 
changed. The amendment is to change the 
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dues of Associate members from $500 to 
$15.00.) 


The meeting was then adjourned for a five minute recess. 


SECOND SESSION 
Tuesday, April 29, 1952, 3:05 p.m. 


The 200th meeting of the House of Delegates, held on Tues- 
day, April 29, 1952, was reconvened at 3:05 p.m. At the re- 
quest of the President, Dr. Chesney, nominations were 
presented as follows, by Dr. J. Mason Hundley, Jr., Chair- 
man of the Nominating Committee: 


NOMINATIONS FOR 1953 


President............ Maurice C. Pincoffs, Baltimore 
George O. Eaton, Baltimore 
Osborne D. Christensen, Salisbury 
Vice-Presidents.......\William F. Williams, Cumberland 
(Also to fill unexpired term of Dr. 
W. A. Gracie, 1952 deceased) 


Secretary............George H. Yeager, Baltimore 
THEOSUE? . 0. 6 es J. Albert Chatard, Baltimore 
| Charles R. Austrian, Baltimore (1955) 
: Hugh J. Jewett, Baltimore (1955) 
i a —_ B. Long, Salisbury (1955) 
Walter D. Wise, Baltimore (1955) 
Delegate to Ameri- 
can Medical Asso- 
ciation: ... 6.0.5.6 Warde B. Allan, Baltimore (1953, 1954) 


Alternate Delegate to 
American Medical i 
Association........ Louis H. Douglass, Baltimore (1953, 
1954) 
Committee on Scien-|Beverley C. Compton, Baltimore, 
tific Work and Ar-| Chairman 
rangements........ William L. Garlick, Baltimore 
Edwin H. Stewart, Jr., Baltimore 
Library Committee. ..William K. Diehl, Baltimore (1957) 
Finney Fund Commit- 
EE ook ies ein I. Ridgeway Trimble, Baltimore (1957) 
Board of Medical Ex-|Edward M. Hanrahan, Jr., Baltimore 
aminers........... (1956) 
John E. Legge, Baltimore (1956) 


Nominating Committee 


J. Mason Hundley, Jr., Chairman, Baltimore 
J. Tyler Baker, Easton 

E. I. Baumgartner, Oakland 

Simon Brager, Baltimore 

Edward F. Cotter, Baltimore 


The President then requested nominations from the floor 
but none were made. 

Dr. Melvin B. Davis, Baltimore County, requested the 
floor and stated to the House of Delegates that the Presi- 
dency and the membership of the Council seems to have 
been dominated by Baltimore City. Dr. John Finney afte: 
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ERRATA 


Corrections to be made in the minutes of the House of Delegates meetings of April, 


1952: 


August, 1952, MARYLAND STATE MEDICAL JOURNAL, Volume 1, No. 
8, Page 382, column 2, top of page, for insertion in the first session, House 
of Delegates minutes, Tuesday, April 29, 1952, the following Amendments* to 
the Constitution and By-Laws should be inserted just before the wording, 


“The meeting was then adjourned for a five minute recess. 


” 


Chapter VITT. Standing Committees. 


Section 1. 


Section 8. 


Section 9. 


(Paragraph IT) The standing committees, WHICH ARE to be named by 
the President, ARE: Nominating Committee, RESOLUTIONS COM- 
MITTEE. 


(Paragraph ITI) Standing Committees, organized as hereinafter provided, 
are: House Committee, Finance Committee, PROFESSIONAL CON- 
DUCT COMMITTEE AND RESOLUTIONS COMMITTEE. 


PROFESSIONAL CONDUCT COMMITTEE. This Committee shall 
consist of the five immediate Past Presidents of the Medical and Chirur- 
gical Faculty with the SENIOR PAST PRESIDENT as Chairman of 
the Committee. The function of this Committee will be to hear legitimate 
grievances against members of the Society, examine the facts of the 
grievances and make recommendations as to their disposition to the 
Council of the Faculty. 


RESOLUTIONS COMMITTEE. THE RESOLUTIONS COMMITTEE 
SHALL CONSIST OF FIVE MEMBERS TO BE APPOINTED 
ANNUALLY BY THE PRESIDENT OF THE MEDICAL AND 
CHIRURGICAL FACULTY, WHO SHALL ALSO DESIGNATE THE 
CHAIRMAN OF THE RESOLUTIONS COMMITTEE. THIS 
COMMITTEE SHALL BE CHOSEN FROM THE HOUSE OF 
DELEGATES, AND SHALL BE APPOINTED AT LEAST 30 DAYS 
BEFORE THE ANNUAL MEETING OF THE HOUSE OF 
DELEGATES. 


ANY NEW BUSINESS INVOLVING A QUESTION OF POLICY, 
WHICH HAS NOT PREVIOUSLY BEEN CONSIDERED BY THE 
COUNCIL OR THE HOUSE OF DELEGATES, SHALL BE RE- 
FERRED TO THE RESOLUTIONS COMMITTEE FOR CON- 
SIDERATION, BEFORE BEING ACTED ON BY THE HOUSE 
OF DELEGATES. THE RESOLUTIONS COMMITTEE SHALL 
REPORT TO THE HOUSE OF DELEGATES AT THE TIME INDI- 
CATED BY THE CHAIRMAN OF THE HOUSE OF DELEGATES. 


* Adopted by the House of Delegates, Wednesday, April 30, 1952. 





ERRATA 


August, 1952, MARYLAND STATE MEDICAL JOURNAL, Volume 1, No. 
8, page 384, column 2, minutes of the House of Delegates, 3rd session, Wednes- 
day, April 30th, the following resolution, which should be inserted for the one 
erroneously published in the August Journal, was presented by Dr. Harry F. 
Klinefelter, Jr., and adopted by the House of Delegates, in session on April 30, 
1952. 


*RESOLUTION 
WHEREAS, the important legislation for the creation of a federal Department of 
Health, has been debated before the Sub-Committee on Reorganization of the Senate 


Committee on Government Operations, and 


WHEREAS, this legislation is expected shortly to be considered by a House Committee 
in further hearings, and 


WHEREAS, the American Medical Association approves the principles of conserva- 
tion of medical man power and coordination of federal medical activities in a Depart- 
ment of Health, and 


WHEREAS, it is agreed that the coordination of competing federal medical services 
would result in greater efficiency and economy and make for conditions better for 
doctors and for the public, therefore 


BE IT RESOLVED, that this body shall respectfully ask the American Medical 
Association to further and more fully consider means to bring about such coordination 
by either initiating or supporting such legislation as seems indicated, and 


That copies of this resolution be sent to Dr. John W. Cline, President of the American 
Medical Association, and to the National Doctors Committee for Improved Federal 
Medical Services, 15 West 46th Street, New York 36, New York. 





It is suggested that these pages be taken from your Journal and inserted as 
designated, so that the minutes will be correct. It is regretted that the latter 
part of the minutes were omitted and the error was made in the Resolution. 


a. ee ll 
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checking the record pointed out that in the last twelve years 
there have been five Presidents elected from outside of Balti- 
more City. It was felt by Dr. Finney that a closer check of 
the record would show that the ruling which has persisted 
for many years, of a President being elected from Baltimore 
City two years, and a representative from the County being 
elected the third year had been maintained and that in all 
probability County representation had been more frequent 
than had been suggested heretofore. 
The meeting adjourned at 3:20 p.m. 

Respectfully submitted, 

GeorcE H. YeacEr, M.D., Secretary 

Everett S. Diccs, M.D., Assistant Secretary 


THIRD SESSION 
Wednesday, April 30, 1952, 9:30 a.m. 


The 201st meeting of the House of Delegates was called to 
order by the President, Dr. Alan M. Chesney, at 9:30 a.m. 
at 1211 Cathedral Street. 

The roll call was by registration and the following mem- 
bers were present: Doctors Thurston Adams, J. T. B. Ambler, 
E. Cowles Andrus, Jacob W. Bird, Read N. Calvert, T. Nel- 
son Carey, Ferdinand E. Chatard, J. Albert Chatard, Ber- 
nard J. Cohen, George C. Coulbourn, Newland E. Day, 
George O. Eaton, Monte Edwards, Wolcott L. Etienne, 
John Evans, Houston S. Everett, Robert W. Farr, John S. 
Fenby, John M. T. Finney, Whitmer B. Firor, Palmer H. 
Futcher, A. McGehee Harvey, Robert F. Healy, James G. 
Howell, James R. Karns, J. H. Mason Knox III, Louis Krause, 
William T. Layman, Franklin E. Leslie, F. Ford Loker, W. 
Kenneth Mansfield, James T. Marsh, Hugh B. McNally, 
Claude W. Mitchell, Zachariah R. Morgan, Waldo B. Moyers, 
John W. Parsons, Ross Z. Pierpont, M. C. Porterfield, H. 
William Primakoff, John E. Savage, Richard T. Shackelford, 
Francis J. Townsend, Jr., W. H. Townshend, Jr., Ralph P. 
Truitt, Lawrence R. Wharton, Palmer F. C. Williams, Wal- 
ter D. Wise, Frank Wobert, Jr., Eldridge H. Wolff. 

The reading of the minutes of the first and second sessions, 
held on Tuesday, April 29, 1952, were dispensed with on 
motion passed. 

The nominations for officers and members of the Council 
were presented to the House of Delegates and on the motion 
made by Dr. W. McLane and duly seconded, the Secretary 
was directed to cast the unanimous ballot for election of the 
proposed slate as follows: 


President............ Maurice C. Pincoffs, Baltimore 
Vice-Presidents...... .George O. Eaton, Baltimore 
Osborne D. Christensen, Salisbury 
William F. Williams, Cumberland 
(Also to fill unexpired term of Dr. W. 
A. Gracie, 1952 deceased) 


Secretary............ George H. Yeager, Baltimore 
Treasurer............J. Albert Chatard, Baltimore 
Councilors........... Charles R. Austrian, Balto. (1955) 


Hugh J. Jewett, Balto. (1955) 
William B. Long, Salisbury (1955) 
Walter D. Wise, Balto. (1955) 


383 
Delegate to Ameri- 
can Medical Asso- 
CUONE E Sec, 888 Warde B. Allan, Balto. (1953, 1954) 
Committee on Scien- 
tific Work and Ar- 
rangements........ Beverley C. Compton, Balto., Chair- 


man 
William L. Garlick, Balto. 
Edwin H. Stewart, Jr., Balto. 
Library Committee. ..William K. Diehl, Balto. (1957) 
Finney Fund Commit- 
ORES 6 ots oes od I. Ridgeway Trimble, Balto. (1957) 


Dr. Chesney announced that the election of members to 
the Board of Medical Examiners would take place today, 
at 12:30 p.m., in Osler Hall. 


The proposed Amendments to the By-Laws were then acted 
upon by the House of Delegates. It was moved by Dr. Woody, 
seconded and carried that: Chapter I, Section 3, read as 
follows: 

Chapter I. Membership. (Amendments in capital letters) 

Section 3. Associate’: Members. Doctors of Medicine or 
those holding academic degrees of equal rank, 
who are not engaged in the private practice of 
medicine, shall be eligible for associate mem- 
bership. 

ONLY THOSE ASSOCIATE MEMBERS 
WHO PAY THE FULL RATE OF $15.00 
PER YEAR SHALL RECEIVE THE JOUR- 
NAL, WITHOUT ADDITIONAL COST. 
(This is a new paragraph, and has never ap- 
peared in the Constitution before.) 

(The remainder of Section 3 is unchanged.) 


It was moved by Dr. Mitchell, seconded by Dr. Porterfield, 
and motion passed that Chapter II, Section 2 be amended 
as follows: 

Chapter II. Dues. 

Section 2. The annual dues for associate members shall 
be $15.00 per year. and shall be payable 
January 31, in advance, with the following 
exception:... (Remainder of section un- 
changed.) 
(The amendment is to change the dues of as- 
sociate members from $5.00 to $15.00.) 


It was moved by Dr. John Finney, seconded by Dr. Moyers 
and motion carried that Chapter VIII, Section 1, be amended 
to read as follows: 

Chapter VIII. Standing Committees. 

Section 1. (Paragraph II) The standing committees, 
WHICH ARE, to be named by the President, 
ARE: Nominating Committee, RESOLU- 
TIONS COMMITTEE. 
(Paragraph III) Standing Committees, or- 
ganized as hereinafter provided, are: House 
Committee, Finance Committee, PROFES- 
SIONAL CONDUCT COMMITTEE AND 
RESOLUTIONS COMMITTEE. 
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It was moved by Dr. Marsh, seconded by Dr. Morgan 
and motion carried that Chapter VIII, Section 8, be amended 
to read as follows: 

Chapter VIII. 

Section 8. PROFESSIONAL CONDUCT COMMIT- 
TEE. This Committee shall consist of the 
five immediate Past Presidents of the Medical 
and Chirurgical Faculty with the SENIOR 
PAST PRESIDENT as Chairman of the 
Committee. The function of this Committee 
will be to hear legitimate grievances against 
members of the Society, examine the facts of 
the grievances and make recommendations 
as to their disposition to the Council of the 
Faculty. 


It was moved by Dr. Wise and seconded by Dr. Whitmer 
Firor, and motion carried that Section 9 of Chapter VIII, 
forming a Resolutions Committee be adopted as follows: 

Chapter VIII. 

Section 9. RESOLUTIONS COMMITTEE. THE 
RESOLUTIONS COMMITTEE SHALL 
CONSIST OF FIVE MEMBERS TO BE 
APPOINTED ANNUALLY BY THE PRES- 
IDENT OF THE MEDICAL AND CHI- 
RURGICAL FACULTY, WHO SHALL 
ALSO DESIGNATE THE CHAIRMAN OF 
THE RESOLUTIONS COMMITTEE. THIS 
COMMITTEE SHALL BE CHOSEN FROM 
THE HOUSE OF DELEGATES, AND 
SHALL BE APPOINTED AT LEAST 30 
DAYS BEFORE THE ANNUAL MEETING 
OF THE HOUSE OF DELEGATES. 


ANY NEW BUSINESS INVOLVING A 
QUESTION OF POLICY, WHICH HAS 
NOT PREVIOUSLY BEEN CONSIDERED 
BY THE COUNCIL OR THE HOUSE OF 
DELEGATES, SHALL BE REFERRED 
TO THE RESOLUTIONS COMMITTEE 
FOR CONSIDERATION, BEFORE BEING 
ACTED ON BY THE HOUSE OF DELE- 
GATES. THE RESOLUTIONS COMMIT- 
TEE SHALL REPORT TO THE HOUSE 
OF DELEGATES AT THE TIME INDI- 
CATED BY THE CHAIRMAN OF THE 
HOUSE OF DELEGATES. 


The report of the Committee to Cooperate with the Amer- 
ican Medical Education Foundation was read by the Secre- 
tary as follows: 

1. The Committee unanimously recommended that the 
Faculty allocate a sum of money, (the recommended amount 
$2000.00). for individual ber contribution campaign 
and expenses thereby connected with circularizing etc., Amer- 
ican Medical Education Foundation. 

2. That the name of all contributors be published in the 
Maryland State Medical Journal. The amount will not be 
included. 
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Dr. Adams reported for the Committee that they had met 
the day before and it is their intent to canvass each member 
of the Society, solicit from him a personal contribution to- 
ward the Foundation and to put informative notices in the 
State Journal and the Alumni Journal of both Medical Schools 
as to the purpose of the Committee. In addition to this solici- 
tation, the names of the contributors, but not the amounts 
any individual contributed would be printed in the Maryland 
State Medical Journal. The sum of $2000.00 requested was 
thought to be the probable amount of money necessary to 
defray the cost of such a campaign. At the request of the 
President. Mr. Kirkman addressed the House of Delegates 
and stated that the same objective might be accomplished 
with less money and suggested that the amount of money 
allocated be left to the discretion of the Council. 

Dr. Day, Chairman of the Committee, pointed out that 
there were many other costs besides those of circularization; 
that he was willing to accept any amount of funds they might 
allot him with the understanding that the activity of the Com- 
mittee would have to be limited if the appropriation were 
smaller. He likewise pointed out that larger amounts have 
been contributed directly by State Societies to the Founda- 
tion. 

Dr. Chatard felt that the Society could help out financially, 
but did not feel that we could afford the total amount re- 
quested. 

Dr. Andrus suggested that a letter of solicitation be in- 
cluded in the same envelope with the American Medical Asso- 
ciation dues. Dr. Futcher suggested withholding of a certain 
percentage of the money collected in order to defray the ex- 
pense, the administrative expense. 

Dr. Day pointed out that one of the great selling points in 
the campaign was to the effect that none of the money con- 
tributed personally by the physicians was used for adminis- 
trative purposes. Dr. Moyers expressed his opinion that 
more than a solicitation was required, that a definite cam- 
paign would be essential. Dr. Day reported that such a posi- 
tion had already been reached by his Committee, and was 
part of the program which the Committee had planned. This 
type of campaign, however, would involve travel expenses 
and unless such expenses could be charged directly to the 
Society, there must be a sufficient amount of money allocated 
to the Committee to cover their traveling expenses. 

Dr. Pincoffs moved that the House of Delegates approve 
this resolution in principle and request the Council to take 
such steps in this direction as its finances will permit. This 
was seconded and carried. 


Dr. Harry F. Klinefelter, Jr., then presented a resolution 
concerning the coordination of Government Medical Serv- 
ices: “Creation of a Federal Department of Health.” He 
explained that this was presented as an endeavor to have the 
American Medical Association consider the principles pro- 
posed in Bill S-1140 more thoroughly and such changes as 
to make such a bill effective. The resolution was then read as 
follows: 

WHEREAS, the important legislative bill (S-1140) for the 
creation of a Federal Department of Health, has been debated 


ee 





APRESS RP 





before the Sub-Commitlee on Reorganization of the Senate 
Committee on Government Operations, where the proponents 
included five doctors of prominence, and 

WHEREAS, this legislation is expected shortly to be con- 
sidered by a House Committee in further hearings, and 

WHEREAS, the American Medical Association, through 
wilnesses appearing before the Senate Sub-Committee, ex- 
pressed approval of the intent and purposes of this proposal, 
objecting only to some of its provisions, and 

WHEREAS, it is widely admitted that the unification of 
35 competing Federal medical services would result in greater 
efficiency and economy and make for conditions better for 
doctors and for the public, therefore be it 

RESOLVED, that this body shall respectfully ask the 
American Medical Association to formulate amendments to 
the Bill which would meet the Association’s objections, or 
suggest such compromises as will clear the way for the adoption 
of the admittedly needed reorganization of Federal medicine. 
And be it further 

RESOLVED, that cooperation be given by all members of this 
Society by writing their Senators and Representatives in Con- 
gress calling for prompt legislation to improve the Federal 
medical services, and 

That copies of this resolution be sent to Dr. John W. Cline, 
President of the American Medical Association, and to the 
Naticnal Doctors Committee for Improved Federal Medical 
Services, 15 West 46th Street, New York 36, New York. 
On motion of Dr. Futcher, duly seconded, this resolution 

was approved. 


Dr. Krause then presented a resolution from the Geriatrics 
Committee of the Baltimore City Medical Society. By way of 
background he pointed out that many of the Homes for the 
Aged are located in Counties and that because of this and of 
the fact that the Baltimore City Society felt that the State 
as a whole should be aware of the geriatrics problem that this 
resolution, as follows, was being presented: 

WHEREAS, the Committee on Geriatrics of the Baltimore 
City Medical Society, of which Dr. Herman Seidel is Chair- 
man, unanimously requests that there be a similar committee 
on a state-wide basis, 

BE IT RESOLVED, that the House of Delegates of the 
Medical and Chirurgical Faculty authorize the appointment 
of a Geriatrics Commitlee, and 

BE IT FURTHER RESOLVED, that the President of 
the Medical and Chirurgical Faculty appoint said Geriatrics 
Committee. 

It was moved by Dr. Finney and seconded by Dr. Woody 
that the resolution be approved. 

Dr. Pincoffs pointed out the fact that the chief danger in 
building chronic hospitals lies in the fact that too often very 
fine structures are constructed but not much thought is given 
to the actual running of such institutions. He also stated that 
in the near future this will probably be considered by the State 
from a budget standpoint, as well as that of management. 
and that the State Society as a whole should be well acquainted 
with the problems and possible solutions of geriatrics. 
Such a committee could be well informed with the problems 
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and pass this information on to the Faculty for its considera- 
tion and action. The motion was carried. 


Dr. George Eaton presented to the House of Delegates the 
resolution, submitted by the Baltimore City Medical Society 
in regard to formulating a plan to encourage more adequate 
distribution of general practitioners and specialists to areas in 
the State where they are needed, as follows: 

WHEREAS, there are smaller communities and rural 
areas in the State of Maryland in which there is not a suffi- 
cient number of physicians to provide the local citizens with 
adequate medical care; and 

WHEREAS, this lack of medical care in these areas is due 
primarily to a poor distribution of physicians rather than a 
deficient number of physicians per capita of population in 
the State; and 

WHEREAS, this is a problem of direct concern to, and a 
moral responsibility of, the Medical Society of the State; 
therefore 

BE IT RESOLVED by the Baltimore City Medical So- 
ciety, that a recommendation be made to the Medical and 
Chirurgical Faculty of the State of Maryland that it formulate 
a plan whereby incentives shall be provided of sufficient at- 
traction to encourage an adequate distribution of general prac- 
litioners and specialists to areas in the State where they are 
needed. 

BE IT FURTHER RESOLVED, that the Baltimore City 
members of the House of Delegates of the Medical and Chi- 
rurgical Faculty of the State of Maryland be instructed to 
urge upon the House of Delegates the adoption of such a plan. 
Dr. Whitmer Firor moved that the resolution be adopted. 

This was seconded and opened for discussion. 

Dr. Shackelford pointed out the difficulties which some of 
the young men are having getting located in some of the 
Counties where they would like to practice is primarily be- 


cause of their inability to obtain hospital privileges. He felt 


that such a committee could be quite effective in paving the 
way for acceptance of qualified men in rural areas. 
Dr. Wolff felt that the committee could also act to hear the 


other side of the question, namely that of the community in 


which the man might desire to practice, and thereby help the 


community in its selection or rejection of possible practi- 


tioners. 
Dr. Pierpont suggested that the same problem which exists 


in the Counties is also present in Baltimore City and might 
likewise be considered by such a committee. 


The motion was carried. 


Dr. Chesney thanked the Committee on Scientific Arrange- 
ments for the excellent program and facilities which have 


been arranged for this meeting. He then introduced the 


President-elect of the Faculty, Dr. Maurice C. Pincoffs. 


There being no further business, the meeting adjourned at 
10:15 a.m. 


Respectfully submitted, 
GeorcE H. YEAGER. M D., Secretary 
Everett S. Dices, M.D., Assistant Secretary 


* 





Transactions—Part I 


GENERAL MEETING 
Wednesday, April 30, 1952 
12:30 p.m., Osler Hall 


Election of State Board of Medical Examiners of 
Maryland 


The election for two new members of the Board of Medical 
Examiners of Maryland was held at 12:30 p.m., Wednesday, 


April 30, 1952. The meeting was called to order by the Presi- 
dent, Dr. Alan M. Chesney. Two nominations were intro- 
duced from the House of Delegates, which nominated Drs. 
Edward M. Hanrahan, Jr., and John E. Legge to succeed them- 
selves. Nominations were requested from the floor. 

There being no additional nominations, it was moved, sec- 
onded, and unanimously carried, that the following be elected 
to the Board of Medical Examiners of Maryland: Edward M. 
Hanrahan, Jr., M.D. (1956) and John E. Legge, M.D. (1956). 


REPORTS* 


To the House of Delegates 


SECRETARY’S REPORT 


Mr. President and Members of the House of Delegates: 


The total number of Faculty members is 2,451. There was 
a gain of 79 active members and 4 nonresident members, mak- 
ing an actual gain in membership of 83. (See Statistical Re- 
port.) The total number of Faculty members who have paid 
dues to the American Medical Association is 1,397. 

As Secretary of the Medical and Chirurgical Faculty, I 
again wish to emphasize the totally inadequate facilities for 
the office staff. There are now four full-time and two part- 
time secretaries, exclusive of Miss Wynde and Miss Edgar, 
crowded into three small, poorly ventilated offices. 

The volume of work during my four and one-half years as 
Secretary of the Medical and Chirurgical Faculty has in- 
creased temendously. The brunt of this has been borne by the 
office staff. Many extra hours of work in the evenings, holi- 
days and Sundays, has been required. Various committees 
of the Faculty have become much more active; A. M. A. 
correspondence has become voluminous; the Woman’s Auxili- 
ary has become a well integrated activity, and the Journal 
has added immeasurably to the general office burden. 

Eventually additional clerical assistance will be required. 
Meanwhile, it is imperative in order to improve the general 
working efficiency of the present staff that certain physical 
alterations be made. The following recommendations are pre- 
sented for consideration: 

1. That a committee of the Medical and Chirurgical Faculty 
consult with representatives of the Building Fund Committee, 
of which Dr. Albert E. Goldsjein is Chairman, with reference 
to stggested changes, in order to determine whether said changes 
could not be made to conform with plans for the eventual en- 
largement and alteration of 1211 Cathedral Street. 





* A summary of these reports, which were submitted by 
the Officers, Chairman of the Council, A. M.A. Delegates, and 
the Chairmen of the Committees, was mailed to every Dele- 
gate and the President and Secretary of each Component 
Society prior to the meeting of the House of Delegates on 
Monday, April 28, 1952. 


2. That this committee consider a method of financing these 
changes, if present Faculty funds are inadequate. 

3. In making a survey of recommended changes, it is suggested 
that the Small Hall could be converted into an adequate series 
of offices (by temporary partitions). In addition,. one area of 
Osler Hall could be screened by temporary partitions for small 
sectional meetings that are now held in the Small Hall or the 
“supper room’ could be used without alterations for such meet- 
ings. 

4. The present front offices could be used as an information 
center; switchboard center, and such other facilities as deemed 
advisable by Mr. Kirkman, the Director. 

Respectfully submitted, 
GeorcE H. YEAGER, M.D., Secretary 


TREASURER’S REPORT 


Mr. President and Members of the House of Delegates: 


Each Delegate has been given a copy of the financial state- 
ment. 

In my recommendation to you last year, I noted how vitally 
necessary was the increase in dues. This increase has been more 
than justified as our expenses have increased over the last few 
years. 

The budget as set up by Mr. Kirkman, our Director, is 
very comprehensive, and I can only say, without his help and 
advice during the last few years, we would still be floundering 
around. 

My dream has at last come true and the “enlarged monthly 
Bulletin” is now a real first-class Medical Journal carrying 
news to all the members in the State and letting all see how 
much work is accomplished in the office for you and your med- 
ical life. I think this is the greatest step we have taken in ce- 
menting closer relations of our membership. 

The past cannot be changed; but the future can be made 
more secure by our united efforts. 

Respectfully submitted, 
J. ALBERT CHATARD, M.D., Treasurer 
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79 | 77 68 | Allegany-Garrett County Medical Society 
49 52 48 | Anne Arundel County Medical Society 
154 Baltimore County Medical Society 
1339 Baltimore City Medical Society—Active 
74 89 Baltimore City Medical Society—Asso. 
12 11 Caroline County Medical Society 
Ss. 6 Calvert County Medical Society 
36 | 34 | Carroll County Medical Society 
20 | 18 | Cecil County Medical Society—Active 
13 | 11 | Cecil County Medical Society—Asso. 
14 15 | Charles County Medical Society 
24 20 | Dorchester County Medical Society 
51 50 | Frederick County Medical Society 
29 29 | Harford County Medical Society—Active 
1 x | Harford County Medical Society—Asso. 
8 9 | | Howard County Medical Society 
11 10 | | Kent County Medical Society 
| Montgomery County Medical Society—Act. 
44 | 48 | Montgomery County Medical Society—Asso. 
68 | #2 | | Prince Georges County Medical Soc.—Act. 
28 | 20 | Prince Georges Co. Medical Soc.—Asso. 
ea 9 | | Queen Anne’s County Medical Society 
</e 14 | | St. Mary’s County Medical Society 
12 | 10 | Somerset County Medical Society 
24 | 23: -| | Talbot County Medical Society 
71 70 | | Washington County Medical Society 
38 42 | Wicomico County Medical Society 
14 | 13 | | Worcester County Medical Society—Act. 
| 1 | Worcester County Medical Society—Asso. 
36 40 | Non-resident Membership 
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Gatn—Active Members— 79 
Gain—Non-Res. Members— 4 
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TREASURER’S FINANCIAL STATEMENT 
For Period from January 1st, 1951 to December 31st, 1951 


GENERAL FUND—INCOME AND EXPENSE STATEMENT 


Income 
Dues 
Baiinore Fils eet SOCIETY. << 5.62. 55s bia 5 bec vin bienesa fib wie dreiovs eo jun eileen cies ereteus $1,407.00 
Baltimore Gity Medea SOC: «6s: Se - wie 6 5a hho os sive yess bie as sccnastgle’s 33,744.50 
Sa SIME SN TONR OG 5 58 5 60's whee who 2550's t:ln sila) oA ey Bie BR yim revere alee ec 12,505.50 
Halls and Offices 
eatin te Aotis ARLENE OIE ick oe gE haeertcwaae see node pomiees 400.00 
MOM RE nhen RAR rahe Sit Peomerr ey: SATII ai ik Sd cass sa wile Gia wap eae oa Me eee 4,215.00 $52,272.00 
Mestinge—Annial and SeminAmaual |. ..o....50 5 i.e 5 ee ee os soa ae ale od ernie uia cleigld Vays waders eee 1,535.36 
WRI AA RO os eae i's oh ob eo wens eqere Sw eae ow ere Me gews a's 100.00 
Baltimore City Medical Society 
PiMaURIEMRRMRS FOS AR 6 51 Or I ACS ss. 5nd VOT tis RMaiala ora shbcay Rilo o.0aaos Heme Rees Oe $2,475.00 
LAINE oo ur 2S Ad cate ao Gn oae dw ong RM oa eee kort Sateen ae ane es 250.00 $2,725.00 


Transfers from Consolidated Fund—Income Funds 
John Ruhrah Fund 





RES SE eee ee ee or $200.00 

PGE ManRTA MPMINDRES sis aie ee Ke a Dae eee amtadia me 2,113.41 $2,313.41 
Charles M. Ellis Fund—For General Purposes................00002 cece ee eee eee 1,150.99 $3,464.40 ° 

RINNE or 56 2s Sts. 5s ca sie eaters, eae isla SoA ETA RATES EGE EEE NE ae aha ee a een $60,096.76 
Expense 

American Medical Association Expense. ........ 2.0.06... 2c c cece tect e ee downer ee eeene $58.22 
Accounting Fees—Portion. ............. 00. c cece cece ence cet e en ceeeeneeeeseees aR Cott eee 300.00 
es hs ish ERE Nie Hanae ane pares Bs Sele Siete gn meee Mua Oa Sea 1,468.22 
RCM tiPe WAR ARID oo a ic eb Susie droid dualtue Sa db de awe eet eong water sie ee tessa 1,673.02 
Contribution—National Society for Medical Research...................000 000 c eee e eee 50.00 
Tn | SRS Sea est ze FO PP A ere Maer eae 10.20 
ONS eee ye Fe Skt gS EU Id Souter Denden is trehe OE GHE DWE LOER DOR eR AOE Re I ES 2,526.37 
Rien tiratei a eet NORE CS aaa i Ce bead Re ed eke ches bog nel Cees neers 2,107.75 
Hoetold ana Janitorial Suppies. 2.6... we ns eer esa eee yey ewenen eeesseleeres 244.11 
MUNN net es Serre sk Reem. Sree Neth edinve nein, sles 0s doaven Sarat Rota eae ts RE CERAM Oe Sie 1,146.17 
MMREMENRMA Sry 50 PO a tg eratnunvionsaapasacy Saaeurplab a seehasremelenss 212.92 
DMR 2208 2c os, pce a Sas aspibn tee eyAe nage sabes oad tinue oi ShomeseeMNe Mane ate Sun naee bie genase ae 34.22 
MR ore aN ice oe BF gee cid B Sauer ie dies g a9 dl signa dee. Frain Waa Aen ase tad aly Greist 562.60 
PRUNE ROE WORPISETEC EE RE ORE os coe ca Ig int wn 6 warn a biore:nin cueig wae erage Seg Need ass 08 S19, Delta 851.40 
Library Account 

nn 6! fo oles edi obas's aah eeers icpicgst Can aiaeae es $16.66 

ONSEN ERMINE 05S sods als ies Wichkete Ais na Biechsa siates winders) aa eles Slee 55.88 $72.54 
DARREL OL F PODITIY — POTION io 5 oss we ce ec cin oes cen Peace tabes cee rane stesecsens 1,301.04 
Maryanne Weempoeyiient Tamirance. . oc ec ce eee cece cece nese eee cues nses's 658.26 
WeteralnOMeMMIMDD HINT ANMUTANCE 2 ees ea ee ce boa oe be eRe ae seed cep oee wees 98.14 
eRe UUMINDUNIREE RS rte ests re is Oc gta aeete See oa 8 Be SS HEUER MORES I SP eee 957.31 
Nisin care Campa COMME. ck eck aweee cs sted edevel itaveeeseaveaes 49.00 
NECCNS=-AnnUaL RNG OPRIHANNUAL Sic i cs aes ceaetise sees due deuaweseedcaetones 3,513.10 
Sia enaaa METIS oe gS 05S Mescic Sys lore ce: ea a Genie < el vleigeal ple ce SLUM ere ate WE THOME terermirelstmsats oo 2,106.19 
SR pe NINN EIN RIRE HES SARNINT NE 5h Le 16 G58 fo 8, be sue pesre Gee BRIERE yelshel Seed aT RPE Stole hat rane ae ote BG 374.50 
RMR NEINE oO Eg rah ys Cloteivie wk SAA Na echcip Ginetie's = & kw OSE EVM RENE Nin DRESS 1,528.42 
Le 1S Ic OR SERRE cee OARS NRA Mr enter are eee Meera Peery e aaTUr Nr y peer, Mee: 3,189.49 
Salaries 

IMEEENOR Met cae SSG een nM ictale dis ae ves, Wok sesh ieee a Siw uate g ements $7,550.50 

SINCE Sa (22 ks Ay. boo atc Ki EO neice pra eeacrsisseve dp ackralata Sie hela wines ee te peer 27,025.65 $34,576.15 
MUM sr ris g bh ann hte te ee dam eee aie caiwta wrauiaoneis Peiies eOA ar ee aie ok ate ake es 431.88 
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WPOLED RDCHBO Nec gs e Cote actin a ene Hstae oo hale C Bie Ea deupe Oae Od a Sma a te tin reat aa ee ae $60,101.22 
December 31st, 1951—Excess of Expense Over Income .............. 00.00. cc cece cece eect eee eeeees $4.46 
CONSOLIDATED FUND—INCOME FUNDS—INCOME AND EXPENSE STATEMENT 
For Year Ended December 31st, 1951 
Income 
Income from Consolidated Fund Investments 
Bonds 
United States Government and Municipal....................002002 000 e eeu $899.51 
Pea Wi Caire ry RMON OLS 5 5-5: 50 an oe opiate ed Rawle ame yen oda > no Te es wR 1,005.50 $1,905.01 
Stocks 
ONAN 86 chs 8 5G rd te te cate gS Wik, ee Oe Gs BS Me kre in tea a he RE $8 , 508 .80 
SOREN ARN <5 x. clcoa: 5 haere abe te ate Staci eI egy SE eke os athe ad Bae eae 501.32 $9,010.12 
Interest Special Savings Account—Maryland Trust Company...................0000000008 11.15 
$10,926.28 
eres eC MON oo Ss cn a Se in st Sch oe Gad wlloin. ob wa RE Oe Se ns Oe RS a 443.51 
Net Income trons inventinente Soo soos alae as Sad ote hla ou poe pnd ow tle a alee a ae ue eee $10,482.77 
Interest on Savings Accounts—Maryland Trust Company...............0 000. c eee cece eee eee eee 178.85 
ait MERE CRG | «96 e500 soo oink cb eran sh Awl aR ae aoe iment CI ka ed Gas 8 eek dara a ee ea are $10, 661.62 
Expenses 
Mpseeral RUSHOSERS (5.2.6. 505'2 5 Soiccinn cg oud oh}. Rea ween cas yc awteld's fl cea a aulen Galan eaters wey eran $641.25 
Wardey Pc NORON oso oe wooed cca ie Sayles ncn Sealine Pe a ea alam Rewer alee ek egereenE e 4,975.14 
General Purposes—Portion of Maintenance of Property................0 0000 c cece eee ee eee 309.26 
Transfers to General Fund 
SPER ENS OE. canis cori en Be RIO CON Mateos Buta oc phLeameland wen wrackrolica aise Rew ers ae $200.00 
GreTICEAPSDUTIIONCM 5. 5.520.5 o sio schol tte teen as Hoel ee eaee bre Saree te meas 3,264.40 $3,464.40 
GT L11D) >’ a ei ate eer he area eee ener ears ete GMR ME ace retro chen i rate Ceci ee $9,390.05 
December 31st, 1951—Excess of Income over Expense ............. 0.022 cece cece ccc eee ee tee eeeeeeuaee $1,271.57 
CONSOLIDATED FUND—INCOME FUNDS BALANCE i 
January 1st, 1951 To December 31st, 1951 
Jatiuary fst, 195'—Balance to Credit ob Accaunit:.. - o-oo ede ose ie cre eo oe se wo me adele aor © meee ae $17,083.73 
Additions 
Excess of Income over Expense—For Year Ended December 3lst, 1951... 2.0... 0.20... eee cee eee $1,271.57 
Transfer front General Pune for 1950 Advancese ss... 5 on 5 06 le cas nas tedaew Side cece vee eee Awe eeeuiee ee 333.10 
Partial Payment from Baltimore City Medital Society. .... 2... c ccc cece enc cteesscecsedeweeneg ees 800.00 
Accounts Receivable—Baltimore City Medical Society... .......6... 0... cece cc cece eee cee eee e eee e eens 700 .00 
Tnvestment—Maryland Medical Service, Tne... <2... 0: lias cas ice ee eee ns cate cees nwt devecbatecuas wees 5,050.00 
$25,238.40 
Deductions 
Transfer to General Fund for 1950 Disbursements. ...... 2.0.00... eee eee e cece ee eee eee eee e eens $58.70 
Amount due General Fund for Balance of 1951 Disbursements....................0. ce eee eee eeeee 5.73 $64.43 





December 3ist, 1951—Balance to Credit of Account. .:.0....0 cscs c cesses cccscdeccdvceveteecsceeetaeasees $25,173.97 
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CONSOLIDATED FUNDS—AMOUNTS IN PRINCIPAL FUND 
December 31st, 1951 


FUND PURPOSE AMOUNT 

[| 0 SEA Dae Or Preaek ania tr Books: om: Materia: Medita=:. :.. ou ed ode 10 Eee a ee ee $870.50 
Barker, Lewellys F............. RARMERS re cre Mere ok 0 aie oaceae os Onna. tte da Ea Vas ee 520.00 
PENN, ROMMEL eo 5s 6 3, = 0 $a RIMMER wd eer oma w oto db cinta oS orecquatne ep whe rk lak wee wate ae REN eee 11,807.29 
Bressler, Frank C.............. CO Sr ora al ware io SUR oie ease eoale is ene waar Se Rye ee ea 2,400.00 
Cordell, Eugene Fauntleroy..... Relief of Witlows' and @Qaphatig:. 0005 0252 2500. 6 co Sse sid ooo 4,847.97 
Ellis, Charles M................ ORTON aco ene a ee aerate ois since ely Saisie ue Came beers Reh eee 6,000.00 
Finney, John M. T............. Books, Journals and Lectureships on Surgery...................000 ccc eee 11,181.32 
Frick, William F............... Maintenance Frick Library, Purchase Books and Journals................... 20,000 .00 
Friedenwald, Julius............ Maintenance of Friedenwald Room... ... 2.20... ..cccs cee eccieccecccccsacs 1,000.00 
Harlan, Herbert............... WiClGiciit: OOIINC Ines NEI Ss og Sw asics waist s-gpie ale Hace Maun ne See ees 1,015.00 
McCleary, Standish............ Lectureships and Books on Pathology .... ... 2.1... eens cece cect cvesanses 1,000.00 
Osler Endowment.............. Permanent Endowment for Books and Buildings, by request of Dr. Osler ...... 1,860.98 
Osler Testimonial.............. Medical Books and Maintenance of Osler Hall................00000.000000 10,316.99 
Nuliale, Fate 2 Labsary, Books and tounials: 6... 2 oc. eb ds is Bic he hc Be Sees vce Ses 54,317.86 
Stokes, William Royal.......... Lectureships and Books on Bacteriology......................000cceeeeeeee 4,119.59 
Trimble, Isaac Ridgeway....... PMUANERININY OMNI os co lg SO cles cece atin «Gee eb ate oey CRETE eae ae 3,519 25 
Woods, Hiram................. MRE orate aol os do Ses hes Ce y's eee eae Hee ee 3,000.00 

PGES isis: 5 shes ccecdios sie’ w: <3 ¢ raha eth oa vidal hatarefol etn haya cle Garside nl Ga ee sre ata ears ee aga nee ohm ore ate ele eee $137,776.75 


FUNDS INVESTED IN FIXED ASSETS—PRINCIPAL 
December 3ist, 1951 


January fet, 1951-—Balance to: Credit of Accounts «0.006. ¢ 6. Sei wales weve can haencs os eb ones she eaesapaes $391,272.71 
Additions 
1950 Purchases previously charged to Expense 
March 27th, 1950—One Green Two-drawer letter file..............0 0... c cece cece cece eee ees $38.25 
April 2ist, 1950—One Phree-drawer card Me. o.oo oi. i:5 cine oc ctae deer aeasscoesscadsesteces 29.25 
December 2th, 1950—Ome Bhesk (Used): 5. oe os Ties coe on He bce e cg ebacceacvbeccekeeanee 25.00 $92.50 


1951 Purchases 





January 22nd, 1951—One Chair, Dia-More. .. «2. 5. So ce ence ice dee ceestinscubacvacecs $31.25 

May 28th, 1951—One Metal Pile, Four Drawer. ..... .... 05 csc ctka yp scewceccsccrudesececes 83.50 

June 15th, 4951—One. Chai, B-More sso. os... os cesseales os cancer a tuien Cameo Selene ime 36.00 

June 26th, 1951-—One Metal Desk and Cham. «<= 2.0.30. cnes sac ncs net adncecevcesebeowsees 223.75 $374.50 
December 31st, 1951—Balance to Credit of ACcount:..:. ...ccnvcccocccs svicvevtecsevesevccocceacwctcsdveswe $391,739.71 


BUILDING FUND—PRINCIPAL 
January ist, 1951 to December 3ist, 1951 
January tat; 1951—Balance to Credit. of ACGOUNEs ¢.....:6c ek occ i vec c end eee cee rey'ceve te tnonmubewabatuees $39,029.10 
Additions 
Peavmenie GH POON oc cic bas iva gases tiewes « noe eee uemwarente oo ot oes eh tu ana coma eotan $14,675.79 
Interest 


SUI ER ACCOUMEDE ; fo-cs 5 c5 oie SS een Se eer ths Comes ooo Rentale we ene $137 .00 
United States: Goperpinent Bonds... 2 6. a0 oc 0s one Gow oe che sek ccs Sele eb wees 700.00 $837.00 $15,512.79 





$54 .541.89 
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Deductions 


Bond Premium 
Campaign Expenses 


December 3ist, 1951—Balance to Credit of Account 


CONTINGENT FUND 
January 1st, 1951 to December 31st, 1951 


INCOME 
January 1st, 1951—Balance to Credit of Account 


Additions 
Dividends 
Interest 
Government Bonds 
Savings Account 


Deductions 


Portion of Accounting Fees 
Agency Fee 


December 31st, 1951—Balance to Credit of Account 
January 1st, 1951—Balance to Credit of Account 
No changes during year 


December 31st, 1951—Balance to Credit of Account 


NELLIE N. COWLES BEQUEST FUND 
January 1st, 1951 to December 3ist, 1951 


INCOME 
January ist, 1951—Balance to Credit of Account 
Addition 
Interest—United States Government Bonds 


December 31st, 1951—Balance to Credit of Account 


January ist, 1951—Balance to Credit of Account 
No changes during year 


December 31st, 1951—Balance to Credit of Account 


MEDICAL ANNALS FUND 
January 1st, 1951 to December 31st, 1951 


January ist, 1951—Balance to Credit of Account 
Addition — 
Interest on Savings Account 


December 31st, 1951—Balance to Credit of Account 


160.34 $172.84 





$54, 369.05 


$600.62 


$365.15 





$965.77 


$419.87 





$545.90 


$9,921.30 


39,921.30 


$766.73 


7.69 


$774.3 
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GENERAL FUND—DEFICIT ACCOUNT 


January 1st, 1951 to December 3ist, 1951 


January 1st, 1951—Balance to Debit of Account 


Additions 


Excess of Expense Over Income—For Year Ended December 31st, 1951 
Transfer to Consolidated Fund—Income Fund for 1950 Expenditures 


John Ruhrah Fund 
Osler Testimonial Fund 


Deductions 
To set up Petty Cash Fund previously charged to Expense 


December 31st, 1951—Balance to Debit of Account 


23.85 323.85 





$6,047.51 


100.00 


$5,947.51 


CERTIFICATE 
Tue MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF MARYLAND, 


1211 CATHEDRAL STREET, BALTIMORE 1, MARYLAND. 


GENTLEMEN: 


We have made a partial audit of the records in the office of the Treasurer of The Medical and Chirurgical Faculty of the 
State of Maryland for the year ended December 31st, 1951. Our examination was made in accordance with generally accepted 
auditing standards, and accordingly included such tests of the accounting records and such other auditing procedures as we 


considered necessary in the circumstances. 


As a result of our work, we report to you, that in our opinion, the Exhibits, together with the comments in this report, pre- 
sent fairly the financial position of the Faculty as of December 31st, 1951, and for the year ended on that date. 


COUNCIL 


Mr. President and Members of the House ofjDelegates: 


The Council, commencing with April 23, 1951, has met six 
times, and in the interim of these meetings the Executive 
Committee met five times. This latter Committee also had 
many telephone conferences when decisions had to be reached 
and the time element did not permit the calling of meetings. 
There was an average attendance of 21. The Council is com- 
posed of fifteen members and nine officers, etc., making a 
total of 24 members. 

In many meetings, problems of the Library were discussed 
and the recommendations of the Library Committee were 
usually adopted. It was authorized that the Library is to be 
closed on Tuesdays and Thursdays at 5 p.m. until further 
notice. At this time I would like to extend the appreciation 
of the Medical and Chirurgical Faculty to Dr. A. C. Gillis, 
whose tenure of office on the Library Committee expired on 
December 31st, for his untiring efforts over these many years 


Respectfully submitted, | 
WoopEN, BENsoN & WALTON 
Certified Public Accountants, 
Members American Institute of 

Accountants 


on behalf of the Library while he so ably served as Chairman 
of the Committee. I would like to recommend that this body 
take official action and that Dr. Gillis be so notified in a letter of 
appreciation, and that the same be incor porated into these minules. 

During his Presidency, Dr. W. D. Wise was asked to ap- 
point a Chairman of the Committee to cooperate with the 
American Medical Education Foundation, and Dr. Newland 
E. Day was appointed. The work of this Foundation was dis- 
cussed at subsequent meetings. 

It was deemed advisable to conform to the request of the 
Auxiliary to have two additional members on the Faculty 
Advisory Committee to the Woman’s Auxiliary. 

It was deemed inadvisable to prorate the dues for members 
who go into the Armed Forces, although after a member goes 
into the Service he is carried without payment of dues until 
he returns to active practice. 

At the request of Governor McKeldin and inconjunction 
with the Baltimore City Medical Society, a Magistrates’ 
Committee was appointed. 
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Due to the increased volume,of,work, the Council voted to 
discontinue the closing of the Faculty Building at 2 p.m. dur- 
ing the month of August. 

Expenditures of funds for improving equipment and 
maintenance of the building was approved. 

The Council regretted that it could not comply with the 
request of the Woman’s Auxiliary for permission to use the 
Faculty seal on the Auxiliary stationery. This decision was 
reached after ascertaining the procedure in this matter by 
other State Medical Societies and after conferences with the 
attorney for the Faculty, Mr. G. C. A. Anderson. 

The Committee on Constitution and By-Laws used the 
same procedures as indicated above and found that recogni- 
tion of Woman’s Auxiliary is not contained in the State 
Medical Society Constitution and By-Laws. The Council 
decided it would not be advisable to include the Woman’s 
Auxiliary in the framework of its Constitution. 

Due to the expenses encountered by the host component 
medical society at the Semiannual Meeting, it was the con- 
sensus of opinion that the Faculty should bear some of the 
expense. At this time, $700 is allowed in the budget for the 
Annual Meeting, so Council suggested that $400 be used for 
the usual expenses and $300 be supplied by the Faculty to the 
host component society to help defray the cost; however, it 
is understood that additional expenses incurred should be 
borne by the local society. 

Dr. Robert H. Riley called to the attention of the Council 
that physicians are billing patients for laboratory diagnostic 
work performed by the State Health Department. This prob- 
lem came under the province of the Advisory Committee to 
the State Department of Health. 

The House of Delegates at its September meeting, on recom- 
mendation of the Council, places the names of the following 
physicians on the list of emeritus members: 


Dr. E. E. A. Dunn, Bethesda, Maryland 

Dr. H. H. Howlett, Silver Spring, Maryland 

Dr. Charles L. Owens, Cumberland, Maryland 

Dr. Maurice E. E. Owens, Cumberland, Maryland 

Dr. John W. Baylor, West Chester, Pa., member of 
Baltimore City Medical Society 

Dr. Joseph V. Castagna, Baltimore City 

Dr. Ira W. Beall, Libertytown, Maryland 

Dr. Otis B. Stone, Libertytown, Maryland 


Mr. G. C. A. Anderson, the incumbent counsel for the 
Faculty, was again asked to act in this capacity for the 
Faculty and accepted. 

Questions arising as to incorporating certain subjects in 
the Constitution and By-Laws was referred to the Commit- 
tee on this subject, of which Dr. L. R. Wharton is Chairman. 
In every instance a study was made and the recommendations 
of the Committee were reported to the Council. The Council 
deemed it advisable to have the Chairman of the Committee 
on Constitution and By-Laws serve as an ex officio member 
of the Council so that he may be familiar with the functioning 
of the Association, and it is requested that the House of Dele- 
gates approve of this action of the Council. Dr. Wharton has 
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attended several of the meetings and this seems to be a valua- 
ble procedure. 

The Committee on Constitution and By-Laws was also 
asked by the Council to make a study and recommendations 
as to the advisability of having a Reference Committee. Dr. 
Wharton reported that many state medical societies and the 
A. M. A. have such committees to whom resolutions are re- 
ferred prior to final action by the governing body of the or- 
ganization, which for the Faculty would be the House of 
Delegates. The amendment to the Constitution and By-Laws 
on the appointment of such a committee suggested by Dr. 
Wharton was approved by the Council and will be acted on 
at this Annual Meeting by the House of Delegates. 

Two of the symposia—Drug Addiction and The Doctor in 
Court—given under the auspices of the Joint Medical Legal 
Committee of the Bar Association and the Medical and 
Chirurgical Faculty, of which Dr. Louis Krause is the Faculty 
Chairman, were authorized for publication in the Maryland 
State Medical Journal. Other symposia are being planned by 
this Committee. These meetings have been held in Osler Hall 

As a result of one of the above mentioned symposia, the 
Council considered the following recommendation made by 
Dr. Thomas C. Wolff in his address during The Doctor in 
Court: 

“That a properly classified panel of such EXPERT 
MEDICAL WITNESSES be nominated by the Medical 
Society for short periods of service, to be replaced by an- 
other such panel when the period of service has expired, 
and that the Doctors on such panels reply to calls for such 
service as a matter of civic obligation.”—Doctor in Court 
Symposium under auspices of Medicolegal Committee held 
in Osler Hall, Friday, December 7, 1951. 

The Chairman of the Council was authorized to appoint a 
Committee to make such a study. However, before the in- 
structions of the Council could be fulfilled, it was necessary to 
have the cooperation and assistance of the lawyers. Subse- 
quently the President of the Bar Association, Mr. John S. 
Stanley, has been contacted and until his wishes are known on 
the subject, the Chairman of the Council is holding the ap- 
pointment of a Committee in abeyance. 

The Annual Meeting dates were set for Tuesday, April 29 
and Wednesday, April 30, 1952, with the Special Sessions of 
the House of Delegates on Monday, April 28. 

Dr. Otto Schaefer has been placed on the list of Fifty Year 
Members, which gives him all the privileges of active member- 
ship without payment of dues. 

Dr. William A. Garlick was appointed Chairman of a 
Committee which investigated the problems of allocation of 
insurance benefits to hospitals for their respective physicians. 
The report was accepted and a copy was sent to each hospital 
asking that this report be used as a basis for settling its own 
problems in allocating the funds from insurance companies. 
The funds are not to be used for the running of the hospitals, 
but are to be used, in accordance with the report, for research, 
postgraduate education, benefits of house staffs, etc. This was 
duly seconded and carried. 

On November 27, 1951, Dr. Goldstein attended the Council 
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meeting and explained about the trouble the Building Fund 
Committee is having in securing funds. Suggestions were made 
to him but no concrete action on the part of the Council was 
requested by Dr. Goldstein. At a recent meeting of the Build- 
ing Fund Committee, Dr. Goldstein requested renewed activi- 
ties. 

Mr. G. C. A. Anderson attended the Council meeting on 
February 19, 1952, and made suggestions regarding one of the 
cases before the Professional Conduct Committee. 

At the same meeting the interpretation of various sections 
of the Medical Practice Act were discussed by Mr. Anderson, 
Mr. J. E. Harvey, Deputy Attorney General for Maryland, 
and particularly with reference to revocation of licenses. 

Doctors E. H. Kloman and L. P. Gundry, President and 
Secretary respectively, of the Board of Medical Examiners 
also met with the Council. The Council adopted the following 
resolution: 

This Council is in full support of the Board of Medical 
Examiners in their action in taking the licenses away from 
physicians convicted in Court of income tax evasion, and fur- 
ther desires that this support by the Council be published in 
the Maryland State Medical Journal. 

The Council recommended that the Secretary of the 
Faculty, upon notification from the Board of Medical Exam- 
iners of its revocation of a license, notify the member of his 
loss of membership in the Medical and Chirurgical Faculty 
and that he has the privilege of reapplying for membership 
upon renewal of his license. A copy of this letter is to be sent 
to the Secretary of the Component Medical Society of which 
the physician, whose license has been revoked, is a member. 

Beginning in November, 1951, it was deemed advisable to 
have dinner meetings. As there is an increased amount of 
business this may very easily be covered by meeting at 4 
p.m., adjourning at 6 p.m., for dinner, and reconvening imme- 
diately after dinner. It was also felt that this might be a 
method of having less Council meetings and making it easier 
for the members coming from the Component Medical Socie- 
ties. To date, these meetings have been quite successful. 

The Council tabled the request from the A. M. A. that 
publicity be given as to the availability of a plaque for use in 
doctors’ offices in connection with the promotion of better 
understanding between the patient and doctor. 

Mr. Kirkman’s budget for 1952 was approved, and the 
Council expressed their appreciation to him for this fine re- 
port. 

During the past year Physician’s Defense has been re- 
quested and granted to six members. 

Subjects pertinent to Component Medical Societies were 
referred to Council for discussion and, if necessary, specific 
action was taken. 

The Professional Conduct Committee referred several cases 
for fina] action to the Council. 

It was the consensus of opinion of the Council that if the 
Professional Conduct Committee is to be effective, letters of 
complaint received in the Faculty office should be referred to 
it and not to the Component Medical Societies. 

The Council ruled that the regular membership addresso- 
graph file, which contains the addresses given by the members 





for receipt of mail, should be used for sending out the Journal 
and not the “Dr. and Mrs.” one which contained the home 
addresses. 

Due to the decrease in the number of members of the Faculty 
paying ‘A. M. A. dues, the allocated delegates to represent the 
Faculty in the A. M. A. House of Delegates is two instead of 
three. The delegates representing the Faculty are Doctors J. 
W. Bird, Warde B. Allan and John W. Parsons. Dr. Bird sug- 
gested to the Chairman that he would relinquish his position 
as it was time for the younger men to assume some of the re- 
sponsibilities and that Doctors Allan and Parsons be the two 
delegates to represent the Faculty. In compliance with Dr. 
Bird’s suggestion, the Chair requested Doctors Allan and Par- 
sons to continue as delegates. At this time I would like to ex- 
press the appreciation of the Medical and Chirurgical Faculty 
to Dr. J. W. Bird for serving over a period of many years as 
one of Maryland’s delegates and for so ably representing the 
Medical and Chirurgical Faculty in the House of Delegates 
of the A. M. A. 

There is much memorabilia in the possession of the Faculty 
and suitable locations should be found for these portraits, 
photographs, old medical instruments, etc. The Council re- 
quested Dr. J. A. Chatard to serve as Curator and he has con- 
sented. Dr. Chatard may select a committee to help him. 

Dr. William F. Williams was appointed one of the Vice- 
Presidents to serve in Dr. W. A. Gracie’s (deceased) place 
until the meeting of the House of Delegates in April 1952. 

Mr. R. E. Dabney, Dr. Richard F. Kieffer, and Dr. Hugh 
J. Jewett reviewed the experiences of Blue Shield and set 
forth several suggested changes. The Council approved these 
changes and final action is to be taken by the House of Dele- 
gates. The Secretary was instructed to send to the Presidents 
and Secretaries of the Component Societies, and the Delegates, 
complete data so that they may be informed prior to meetings 
of the House of Delegates. 

A preliminary study on enlarging the size of the Bulletin 
was recommended on May 23, 1951, with the result that after 
discussions of the subject at subsequent meetings the decision 
was reached and the recommendation made to the House of 
Delegates in September, 1951, which has resulted in the publi- 
cation of the Maryland State Medical Journal. The credit for 
this Journal is due to Dr. George H. Yeager who has con- 
tinued to carry on the duties of Secretary of the Faculty, 
plus the onerous task of Editor of the Journal. Resolved that: 

The Medical and Chirurgical Faculty expresses its grati- 
tude and sincerely thanks Dr. George H. Yeager for his 
untiring efforts as Secretary of this Association and Editor of 
its new publication THe MaryLAND STATE MEDICAL 

JOURNAL. 

The following members are recommended for emeritus 
membership: 


Dr. Frances E. Weitzman, Annapolis 

Dr. DeWitt B. Casler, Baltimore City 

Dr. Karl W. Ebeling, Baltimore City 

Dr. Edgar B. Friedenwald, Baltimore City 
Dr. Howell I. Hammer, Baltimore City 
Dr. Roy W. Locher, Baltimore City 

Dr. Harry D. McCarty, Baltimore City 
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Dr. Fuller Nance, Baltimore City 
Dr. Edwards A. Park, Baltimore City 
Dr. Howard Tonolla, Baltimore City 
Dr. A. McC. Stevens, Easton 
Respectfully submitted, 
C. Rew Epwarps, M.D., Chairman 


DELEGATES TO THE AMERICAN MEDICAL 
ASSOCIATION 


Mr. President and Members of the House of Delegates: 


The Fifth Annual Interim Session of the American Medical 
Association held in Los Angeles, December 4, 5, 6 and 7, 1951, 
was highly successful. The business of the House of Delegates 
was not heavy. The attendance exceeded that of any of the 
previous Interim Clinical Sessions. One hundred and eighty- 
two delegates were present. A detailed account of the meeting 
can be obtained by reading the American Medical Journal 
where a complete report is submitted. I will attempt. to sub- 
mit the following items which may be of interest to the mem- 
bers of the Faculty. 


Public Relations Conference 


The Fifth Annual Public Relations Conference was held 
on December 2 and 3, 1951, prior to the meeting of the House 
of Delegates. I arrived the morning of December 3rd and at- 
tended the second day session. Emphasis was placed on cer- 
tain facts which should be of importance to physicians. Among 
them were: the importance of Medical Societies joining forces 
with other groups; physicians being represented on a national 
level; State Medical Societies joining forces with organiza- 
tions on a State-wide basis; the doctor in community affairs; 
what the County Society can do in public relations, and the 
importance of the individual physician’s role in such a pro- 
gram. Great emphasis was placed on a closer relationship 
between the patient and the doctor. The low cost of physician’s 
service as compared with that of forty years ago should be 
emphasized. We have tried to improve the standard of medical 
care and hospital standards but patients are not informed of 
these facts. There was a definite feeling that the American 
Medical Association should consolidate efforts with other 
National organizations. The relationship between hospitals 
and physicians should be improved. A National Committee 
has been appointed composed of representatives of the Ameri- 
can Medical Association, the American College of Surgeons, 
the American Hospital Association and the American College 
of Physicians with possible Canadian Representation to stand- 
ardize hospitals. It is important to inform Women’s Organi- 
zations of our program and guide their services both in State 
Societies and in the County Societies. There is a latent power 
in the Women’s Auxiliaries that is unbelievable. They have 
tremendous power and will do everything possible to empha- 
size the program of the National, State and County Organi- 
zations. It was suggested that we have a liaison officer to 
operate between the State Society and the Women’s Auxili- 
aries. 
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How the House of Delegates of the A. M. A. is Set Up 


The House of Delegates of the American Medical Associa- 
tion is truly representative of the nation’s doctors. Its policies 
are shaped from the ground up. Its decisions are developed 
democratically. Component county societies elect delegates 
to form the House of Delegates of their state associations. 
The membership of the county societies which are the in- 
dividual practicing physicians, use the forum of their county 
society meetings to formulate opinion and policy. They vote 
upon policy decisions and the majority rules as in all demo- 
cratic procedure. 

Delegates to the State Association represent their county 
societies in arriving at state association opinion and policy. 
The constituent State associations in turn offer resolutions 
which express their will at the annual and interim sessions of 
the House of Delegates for action by the House. 

These resolutions are referred to one of fourteen reference 
committees, each of which is made up of a chairman and four 
other members of the House of Delegates. 

A total of 70 members of the House serve on these reference 
committees out of a total membership in the House of 202 
delegates. 

Reference committees are appointed by the Speaker of the 
House. Each year the chairman and the composition of the 
reference committees change so as to obtain maximum de- 
mocracy in committee hearings and recommendations to the 
House. 

The reports of the committees are then made to the House. 
The House debates these reports, votes upon them, and the 
majority rules. 

The voted actions of the House become the official policy 
of the American Medical Association, and prevail until they 
are changed by further action. 

These policies represent as democratically as possible the 
opinions and wishes of the entire A. M. A. membership. 


Abstract from the Address of the President 
Joun W. Ctirne, M.D. 


Scientific medicine in the United States has progressed to 
a point never reached before any place in the world. Our stand- 
ards of medical education and medical care have never been 
equaled, and these are the developments wrought by a free 
profession and educational institutions unhampered by govern- 
mental control. The principal problem has been and, to a 
large extent, remains the best means of distributing these ad- 
vantages to all the people. In the main the approach is through 
voluntary health insurance. The growth and development of 
plans offering this coverage has been gratifying. When one 
realizes the short space of time in which this has been achieved 
it must be considered to represent satisfactory progress. 

More than 77,000,000 persons now have some coverage 
against the cost of illness: About 22,000,000 are enrolled in 
Blue Shield and other medically sponsored plans, and 
44,000,000 are enrolled in Blue Cross plans. This growth has 
been phenomenal. More than half our population has protec- 
tion from the economic hazards of illness. On the other hand, 
we must not only expand the numbers enrolled but improve 
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our plans. The exact direction the improvement should follow 
is not equally clear. As of this time, no one can say what will 
constitute the most desirable coverage in the future. The 
multiplicity and diverse nature of the plans creates a healthy 
situation. The very elasticity of the programs permits and 
encourages experimentation. The orderly process of evolution 
will produce a form that at some future date will be generally 
agreed on as embodying the most nearly ideal type of coverage. 
This process will not be limited by the legal enactments or the 
arbitrary decisions of governmental agencies inherent in any 
scheme of socialized medicine. 


Report of Campaign Coordinating Committee 
ELMER L. HENDERSON, M.D. 


Three years ago, on December 1, 1948, in a momentous 
session at St. Louis, which should long be remembered by 
every doctor who values his right to practice in freedom, this 
House of Delegates adopted a Statement of policy which may 
well be called American Medicine’s Declaration of Independ- 
ence. 

It was a ringing declaration of belief in medical responsi- 
bility, and in voluntary action as opposed to compulsion, in 
meeting the problem of providing prepaid medical care for the 
American people. It was a forthright declaration, too, that 
American medicine would fight to defend and maintain its 
freedom. 

This Committee, which had been directed to organize and 
supervise the National campaign of public education, met and 
worked for months in a continuous state of emergency—and 
there were many who told us that we had started too late; 
that we should have bowed to the inevitable and sought a 
compromise with those in the Government who were deter- 
mined to take over the control of medical practice. 

On this third anniversary of medicine’s Declaration of In- 
dependence, it is important that we make realistic appraisal 
of what we have achieved, in order to be very sure of where we 
stand today, and what should be our course for the future. 

Perhaps the most significant figures which could be cited in 
this report are the most recent compilations of the Americans 
who are protected today under Voluntary Health Insurance. 
These figures furnish the most conclusive proof of medicine’s 
conviction that “the voluntary way is the American way.” 
The latest figures disclose that in the three years since our 
Nationwide campaign of education was launched, there have 
been 25,000,000 additional enrollments in the Voluntary 
Health Insurance plans of the country—and that today ap- 
proximately 77,000,000 people in the United States have some 
form of prepaid health protection. 

As Members of the House are aware, the present National 
Administration is expected to make vigorous renewal of its 
demand for Compulsory Health Insurance legislation in the 
first month of the coming session of Congress. It should also 
be noted that Governor Earl Warren of California, a declared 
candidate for the Republican nomination for President, re- 
cently has renewed his agitation for Compulsory Health 
Insurance. 

We must maintain the interest and the friendly cooperation 








of the many thousands of organizations whose support we 
have won in our campaign against regimentation. 

It is apparent that Americans expect such help and such 
leadership in their home communities, from doctors who have 
led the three-year crusade to turn the edge of socialism. 

During the months ahead, this Committee intends to urge 
doctors to exercise their precious privileges as alert and re- 
sponsible citizens. Every doctor will be meticulously advised 
that his medical society, as an incorporated organization, 
must not participate in election activities. But every doctor will 
be as carefully advised as to what he may do legally, as an in- 
dividual citizen who cares about the course of his country, to 
help determine that course. 

Whitaker and Baxter have been retained on a half-time 
counselling basis to direct this work. 

This we believe to be the only appropriate culmination to 
the work of preserving the freedom of the medical profession— 
and at this crucial time in American affairs, we believe this 
to be the greatest contribution we can make to our country. 


Medical Schools Get $500,000 from A. M. A. 


The American Medical Association has contributed another 
half million dollars to the American Medical Education 
Foundation, which has been raising funds within the medical 
profession, during the last year for the unrestricted use of the 
nation’s medical schools. 

The Foundation was founded at the December, 1950, meet- 
ing of the American. Medical Association in Cleveland at 
which time the Board of Trustees announced an appropria- 
tion of half a million dollars as the nucleus of a fund to be 
raised by the medical profession to assist medical schools. 

Since then, an additional $250,000 has been contributed by 
national, state and local medical societies and through individ- 
ual donations. 

In making the second contribution, Dr. Dwight H. Mur- 
ray, Napa, California, chairman of the A. M. A. Board of 
Trustees, told the House of Delegates that the A. M. A. 
wishes to underscore the importance of this voluntary cam- 
paign to raise funds for medical schools. He said: ‘“‘We are 
hopeful that techniques will be developed and actions taken 
that will assure a substantial flow of funds from voluntary 
sources to the medical schools each year that will significantly 
assist the schools to meet the financial problems they face.” 


Committees on the Blood Bank 


Report on the Committee on the blood bank was very de- 
tailed and can be found in the Journal dated December 22, 
1951. 


Guides for Conduct of Physicians in Relationship with 
Institutions 


This is a subject that has been discussed and considered at 
all meetings of the House of Delegates since 1949 and the 
Board of Trustees has these reports under study. 

In summary, the following general principles are suggested 
to individual physicians, county medical societies and state 
medical associations as a basis for adjusting controversies, to 
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the extent required by the applicability of one or more of the 
factors heretofore mentioned: 

1. A physician should not dispose of his professional at- 
tainments or services to any hospital, corporation or lay body 
by whatever name called or however organized under terms or 
conditions which permit the sale of the services of that phy- 
sician by such agency for a fee. 

2. Where the hospital is not selling the services of a physi- 
cian, the financial arrangements if any between the hospital 
and the physician properly may be placed on any mutually 
satisfactory basis. This refers to the remuneration of a 
physician for teaching or research or charitable services or 
the like. Corporations or other lay bodies properly may pro- 
vide such services and employ or otherwise engage doctors for 
these purposes. 

3. The practice of anesthesiology, pathology, physical medi- 
cine or radiology are an integral part of the practice of medicine 
in the same category as the practice of surgery, internal medi- 
cine or any other designated field of medicine. 

Respectfully submitted, 
J. W. Brrp, M.D., Delegate 


Mr. President and Members of the House of Delegates: 


The meeting in June in Atlantic City was well attended. 
The scientific program and scientific exhibit were of a superior 
nature. A great deal of business was taken up in the House of 
Delegates. Of interest is the fact that the Distinguished Service 
Award was given to Dr. Allen O. Whipple. 

It was announced that a new Commission on Creditation of 
Hospitals was formed which was to consist of members of the 
American College of Surgeons, American College of Physicians, 
American Hospital Association, American Medical Associa- 
tion, and one member from the Canadian Medical Association. 
It is of interest to most members, that efforts are still being 
made to have expenses incurred by doctors in taking post 
graduate courses to be exempt from income tax. Efforts are 
also being made to persuade Congress to allow some form of 
“pension” for the physicians. 

Less stress than usual was made regarding the campaign 
against the Federal Health Program. Encouraging reports on 
Voluntary Health Insurance plans were announced. A great 
many resolutions were presented regarding a great variety of 
matters including setting up Residencies in General Practice, 
and resolutions on simplifying and standardizing the reporting 
of heaith and accident cases. The resolution for the abolish- 
ment of Fellowships in the American Medical Association has 
still to be clarified. The election of odicers took place at this 
meeting and Dr. Louis Bauer is the President-Elect. 

Respectfully submitted, 
WarbeE B. ALLAN, M.D , Delegate 


Mr. President and Members of the House of Delegates: 


I attended the June 1951 meeting of the American Medical 
Association in Atlantic City. The results of this meeting are 
fully reported in Dr. Bird’s and Dr. Allan’s reports. I have 
nothing to add, and concur in the reports as submitted. 

Respectfully submitted, 
Joun W. Parsons, M.D , Delegate 


BOARD OF MEDICAL EXAMINERS 
OF MARYLAND 


Mr. President and Members of the House of Delegates: 


The Board of Medical Examiners is composed of the fol- 
lowing members: 


Dr. John E. Legge, (1952) 

*Dr. E. Hanrahan, (1952) 

Dr. Henry T. Collenberg, (1953) Vice-President 
Dr. E. Paul Knotts, (1953) 

Dr. Lewis P. Gundry, (1954) Secretary 

Dr. Edward P. Thomas, (1954) 

Dr. Erasmus H. Kloman, (1955) President 

Dr. John H. Hornbaker, (1955) 


The terms of Dr. Legge and Dr. Hanrahan will expire on 
June 1, 1952, therefore two members to serve until June, 1956, 
are to be elected at this Annual Meeting of the Medical and 
Chirurgical Faculty. 


Examinations held during the year show the following re- 
sults: 


Number examined for license. ................ 189 
Nesey PasRO. Soe oe cies ov rys ¢5 173 
DO Te os os a Sie o woe 16 


Of the 16 who failed, 15 were graduates of foreign medical 
schools, one was a Chinese graduate of Woman’s Medical 
College in Philadelphia. 


Licenses issued after examination.............. 173 
Licensed by reciprocity with other States........ 70 
Licensed by recognition of National Board certifi- 
WHORE Oo ee ee et aa oa ee ee eee 51 
Total licenses issued in 1951.............. 294 
Dibernee TCONORE. oo Fon een ae 5t 
Licenses restored after revocation.............. 1 


The following certificates were also issued: 


Certification to other States.................. 201 
Borderline certificates (D. C.).................. 56 
Copies'of leense waved... 62 a 8 
Miscellaneous certificates...................... 17 


During the year 1951, graduates of foreign medical schools 
were considered as follows: 


Written inquiries answered................... 223 
Interviews (office) approximately.............. 150 
(average 3 each week) 





*Dr. Hanrahan has been on leave of absence, on account of 
illness, since November 1, 1951. Dr. Samuel McLanahan was 
elected by the Board to serve the unexpired term of Dr. 
Hanrahan. 

tFour licenses were revoked following conviction, in the 
Federal Court, of Income Tax evasion. One of these licenses 
has been restored. One license revoked on conviction of aid- 
ing in an abortion. 
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Foreign credentials reviewed................... 42 
Foreign-approved for examination.............. 32 
Foreign graduates examined.................. 32 
oe NORE 8 Bae teeter keg vatlaeentt | 17 
Wate ious n.d oodiiaech metas ku 15 
Foreign inquiries (written) since January 1, 
FOB os ia ore eg vss Sikes DORR pO Aiea 77 


The policy of this Board with reference to graduates of 
foreign schools has been to accept graduates of foreign med- 
ical schools which are on the approved list of the American 
Medical Association and the Association of American Medical 
Colleges, and also graduates of those European medical schools 
which were known to be acceptable prior to January 1, 1940. 
No graduates of European medical schools not on the approved 
list, who graduated subsequent to January 1, 1940, are ac- 
cepted. 

Graduates of foreign medical schools are not admitted to 
license by reciprocity, or in recognition of National Board 
Certificates. 

The Board of Medical Examiners has continued to cooperate 
with the Professional Conduct Committee of the Medical 
and Chirurgical Faculty. 

Respectfully submitted, 
Lewis P. Gunpry, M.D., Secretary 


N. B. in re 
STATE PRACTICE ACT 


State Board of Medical Examiners—Henry T. Collen- 
berg, Edward M. Hanrahan, John H. Hornbaker, Erasmus 
H. Kloman, E. Paul Knotts, John E. Legge, Edward P. 
Thomas, Lewis P. Gundry, Secretary, 1215 Cathedral Street, 
Baltimore 1, Maryland. 

Meetings of the Board of Medical Examiners of Mary- 
land—The regular meeting is held the first Tuesday in June 
and other meetings are held about four times a year at such 
times as the discretion of the Board may determine. Special] 
meetings are held from time to time to consider particular 
policies or problems. i 

Regular Examinations—Examinations are held in Balti- 
more, the third Tuesday in June for four consecutive days and 
the second Tuesday in December for four consecutive days. 

Reciprocity or Endorsement Information—The license 
of the Board of Medical Examiners of Maryland is recognized 
for license without examination in the following States: Ala- 
bama, Arkansas, California, Connecticut, Delaware, District 
of Columbia, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, 
Kentucky, Louisiana, Maine, Massachusetts, Michigan, 
Mississippi, Missouri, Montana, Nebraska, Nevada, New 
Hampshire, New Jersey, New Mexico, New York, North 
Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Puerto 
Rico, Rhode Island, South Carolina, Tennessee, Texas, Ver- 
mont, Virginia, West Virginia, and Wisconsin. 

Diplomates of the National Board of Medical Examiners 
are also admitted to license without examination. 

Information connected with Medical Examinations and 
licensure by addressing the Secretary, 1215 Cathedral Street, 
Baltimore 1, Maryland. 
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LIBRARY COMMITTEE 


Mr. President and Members of the House of Delegates: 


The Library Committee has been meeting regularly during 
this year. It regrets the loss of its Chairman, Dr. Andrew C. 
Gillis, whose tenure of office expired in December, 1951. The 
present Committee is striving to continue the good work of 
the past and hopes that it might be able to increase the scope 
of its activities. Our meetings are well attended; in addition 
there are many occasions in which the individual members 
of the Committee are called upon to do additional library 
activities. 

The library now consists of seventy-five thousand, five 
hundred sixty-two books and in addition about fifteen thou- 
sand duplicates. This, of course, does not include the numerous 
pamphlets, reprints and unbound publications. There are 
duplicate files of many journals and plans are being made ac- 
cording to the recommendations of the Faculty to utilize these 
duplicates in one or two of the medical libraries elsewhere in 
the State of Maryland. The donations of books and journals 
are still being received both from many of our active members 
as well as from the estates of former members. We are always 
happy to receive these donations since frequently they com- 
plete some of our files and we are also able to direct them into 
places where they can be best utilized. 

I think without a doubt the library is now reaching a posi- 
tion of merit owing to the ability and activities of Miss Pauline 
Duffield, the Librarian, and her assistants. It is to be regretted, 
however, that adequate help is very difficult to get. This, of 
course, places a greater burden upon the few who are carrying 
the load. I wish to emphasize that our Library Staff has been 
supplying a tremendous amount of information to hospital 
staffs and individual members in the preparation of many of 
their publications. This year has also added an additional 
burden with the publication of the Faculty Journal. 

The library, however, continues to be used by many of our 
members and quite extensively by some. I believe this will 
increase as time goes on. It is my impression that there is 
greater enthusiasm reflected in the importance of the library 
as a result of the upsurge of interest in our regular monthly 
meetings. This is interpreted as a very healthy sign and we 
hope that it forbodes a brighter future. 

The statistical report follows below. 

Respectfully submitted, 

Louis Krause, M.D., Chairman 
LAWRENCE R. WHaRTON, M.D. 
SAMUEL Wo.maN, M.D. 

Joun T. Kino, M.D. 

A. AusTIN PEARRE, M.D. 

C. Ciirton Cowarp, D.D.S. 


LIBRARY REPORT 


1951 
CACC ae re Os A Re ee 6, 59& 
Books used in Library... ............. 00.0 eee eee ees 3,876 
Total-Of GOGKS USEd. . oo. se ieee eee we eee 10, 468 





wile oll apie «iile<il ani. -ii- <i «| 





LIBRARY REPORT—Continued 


BGGRe ROO. e's Soc CT ak Costes aa's Sea eee 
: JOM CEE ro oi Sos eae cee ote eke Oa ee 
B Total volumes in library..................22.05. 
ig (15,000 are duplicates) 
e 
f NERA ERMOE Se ccs oG5 sows ada eee ees bes 
e 
. Medical Library Association Exchange 
S 
y ISSNONIER Caste oo cdc oa eS Fat ce necargecuebetenss 
e Cards Added to the Card Catalogue 
- \.ibrary of Congress Cards...................... 
s TPSee RENN 66-8 oss 5 Feta: chars 'o,o-miacsncrg aibiacalera sete 
e SHAS RINR Ea. oo his ais. oes sna see pte Sek ope 
2 Added Information. ...................220-000- 
e CRE = rots Ser ccc 5 ses oreo en ns ochval barges crtdet ee Be 
n Toki rte Oe GOP 5c sce ce ses SST brew ole 
S 
s Binding 
: \] ORRIN ENEMIES 5500's See aces hd ac, o0kb ayAe le w wig have 
fl gi "NES te CR ag ae Oe ota ae rT No DS 
A VOM CORU BOR Peo. cei ee ceiedig nts cae eee 
; Requests from County Members................ 
, 
f Gifts 
g 1 SOS 1 S08 PO fe Cer 
n Pamphlets & Reports. ...............--020--55 
1 Unbound Journals........................220.. 
\f IBGUHER FOUPMMIB. gcc oot eine eo wt tisld's Soe sule 
1] MDE ek ey nd sis bak Ree aie Rea 
COL, Lc 9a SRS ele Peper ePae uparay eParceier seta Pa 
r PENNIES Geo ska tare «vbr s ida cee wlcn eames Rees 
ll REN N15 25g hid teh enol S cea he oa Te ge are 
s 
y TOUMNAI, 6 5 os ese oat row otetae eels wows 
y ‘ 
e Petty Cash Report 
Received from office & fines... ..............04. 
Transportation of Books................ 35.94 
Postage and Express...................: 67.99 
UPNIINEED NCS. bc sie ki cas wi e'letscins cee Baty 23.28 
Balance on hand....................05- $4.99 
Inter-Library Loans 
Loaned 
ATG eet Sh Serine ok eg Tecan tists sae sme 
Oak Ridge National Lab........................ 
University of Connecticut...................... 
ys Maryland General Hospital..................... 
( Med. College of S. Carolina..................... 
6 Johns Hopkins University...................... 
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Weat: Virginia University: ..... 0. 3.00 ee tase 20 
Amine Colne oat oes fee ee 1 
Uni. of Novtiy Caralina=* 0.55 aks eva a ee 1 
cneppard Pratt Eipapital:. 5. 3. Ss. Sati osta eti s 5 
UNE EINES. OR PERIOD léains wee + 
SMICIMN IREUNIRY EAIAENGS<.. o 5 ae ecu eis eek 2 
Halttmore City: Health Dept. .:.:.).0:.... 60:05... ccceeeseenee 11 
Sinay Riegpical Eibeary se skn cn ae xk eee aed 22 
Gs OM IIOMMEAE Sao, eos ce nedens bc ebeaetieeeeteons 1 
Unive of Bad: (College Dark) 3. 3. ok. 0c cise aetceees 1 
Unnd.on Bad. Need: Taney. 2 oss. acs cn clsud gene cases 10 
NWOGIER Wiataees SELBY << oo oo. o5.05 occ ee oe ae 39 
WONG RCN 6 a! sc sc oy orem eo TRM A cee eS ee 19 
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Cleveland Medical Library........ 
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The Human Betterment League. . . 
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Hynson, Westcott & Dunning..... 
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State Univ. of Iowa Med. Library. . 
Johnson, Dr. Adrian............. 
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Knoxville Academy of Medicine. . . 
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Krause, Dr. Louis................ 
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Mass. General Hospital........... 
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Med. Coll. of South Carolina...... 
Medical Coll. of Virginia.......... 
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COMMITTEE ON SCIENTIFIC WORK AND 
ARRANGEMENTS 


Mr. President and Members of the House of Delegates: 


It may be of interest to the members of the Medical and 
Chirurgical Faculty to know that the registration at the 
1951 Annual Meeting was 745, and 300 attended the buffet 
supper. 

Last year the Semiannual Meeting was held in Ocean City 





and there was a great deal of enthusiasm in regard to having 
our meetings more often in this locality. Following on pages 
406 and 407 is the program, which contains the scientific 
sessions and other features of the meeting. Registration was 
322, and 276 lunches were served. 

It has been recommended by the Council that $300.00 be 
supplied by the Faculty to the host Component Society to 
help defray the cost of the Semiannual Meeting, but that addi- 


(Continued on page 408.) 
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1951 
PROGRAM OF THE SEMIANNUAL MEETING 
1951 


Headquarters 
ATLANTIC HOTEL, OCEAN CITY, WORCESTER COUNTY, MARYLAND* 
* See “‘Notes” (below). 


Friday, September 14, 1951 


Ar 


Re 


REGISTRATION—9:00 a.m. ilo 
Lobby, Ocean Entrance 
(All the members and their guests are urged to register so that an 
accurate record may be kept of the attendance.) 
Those who arrive on September 13th may register on Thursday from 7:30 p.m. to 9:30 p.m. 


BUSINESS SESSIONS 
Council Meeting—9:30 a.m. 
Sun Porch, Main Floor, Southeast Wing 

House of Delegates—10:30 a.m. to 12 noon 

Ballroom, Main Floor, North Wing 
LUNCHEON—1:00 p.m.* 

Main Dining Room 
See notice, sent under separate cover, on RESERVATIONS. HO 
*See “Notes” (below). 








GENERAL MEETING—2:30 p.m. 
Ballroom, Main Floor, North Wing 


1. Address of Welcome. Francis J. TOWNSEND, JR., M.D., President, Worcester County Medical Society. 
2. Response. WALTER D. Wisk, M.D., President, Medical and Chirurgical Faculty of the State of Maryland. 





SCIENTIFIC SESSION 
3. Useful Gynecological Procedures in General Practice. RICHARD W. TELINDE, M.D., Professor of Gynecology and Director 
of the Department of Gynecology, The Johns Hopkins University School of Medicine. 
4, The Therapy of Certain Acute Infectious Diseases with a Discussion of the Limitations. THzoporE E. Woopwarp, M.D., 
Associate Professor of Medicine, University of Maryland School of Medicine. 


CRUISE ON “THE QUESTION MARK’’—2:30 p.m. to 4:00 p.m.* LU) 
Meet on the Sun Porch, Main Floor, Southeast Wing, and the hostesses will 
make the necessary arrangements for the cruise. 


See notice sent under separate cover on reservations. 
*See “Notes” (below). 


; 
‘““BREATHER”’—5:00 p.m. to 7:00 p.m. om 
See copy of ‘The Visitor,” obtainable at all hotels, for general listing of 
Ocean City Attractions. 


THE ATLANTIC OCEAN IS AVAILABLE AT ALL TIMES. DAI 


DANCE AND CHAMPAGNE FOUNTAIN—9:00 p.m. to 1:00 a.m.* 
Ballroom, Main Floor 

Dress—Formal or Informal PAI 

Hosts—The Somerset, Wicomico, and Worcester Counties Medical Societies 


See notice sent under separate cover on reservations. 
*See ““Notes” (below). FIS 
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PLEASE BE SURE TO MARK YOUR CARD FOR YOURSELF AND NUMBER OF GUESTS SO OUR 
HOSTS MAY BE NOTIFIED OF THE ACCEPTANCES. SEE RESERVATIONS SENT 
UNDER SEPARATE COVER. 





COMMITTEES 


Arrangements Commitiee: DR. FRANCIS J. TOWNSEND, JR., Chairman, Dr. I. Rivers Hanson, and Dr. T. B. WHALEY, Cochair- 
men. 

Reception Committee: Dr. T. B. WHALEY, Chairman, Somerset County; Dr. Henry A. BRIELE, Wicomico County; Dr. CHARLES 
T. FisHER, Wicomico County; Dr. SETH H. HurDLE, Wicomico County; Dr. Louis G. LLEWELYN, Worcester County; 
Dr. Norman E. Sartorius, JR., Worcester County; NATHANIEL R. THomas, Worcester County. 

ilostess Reception Committee (Woman’s Auxiliary): Mrs. Henry A. BRIELE, Chairman, Wicomico County; Mrs. OsBorneE D. 
CHRISTENSEN, Cochairman, Wicomico County; Mrs. Davip A. GitmorE, Wicomico County; Mrs. Louis G. LLEWELYN, 
Worcester County; Mrs. WiLt1Am B. Lone, Wicomico County; Mrs. Norman E. Sartorius, JRr., Worcester County. 

lishing and Cruising Committee: DR. WILLIAM B. Lonc, Chairman, Wicomico County; Dr. Norman E. Sartorius, JR., Wor- 
cester County; Dr. Zack WATERS, Wicomico County; Dr. T. B. WHALEY, Somerset County. 


WOMAN’S AUXILIARY TO THE MEDICAL AND CHIRURGICAL FACULTY 


10:30 a.m. to 12 noon 
Wight Room, Atlantic Hotel 


Enter through South Entrance on Ground Floor 
A cordial invitation is extended to all the ladies to attend this meeting. 


*NOTES 


HOTEL RESERVATIONS: It is suggested that if you have not made your reservations that you do so immediately by writ- 
ing to DR. CHARLES W. PURNELL, MANAGING DIRECTOR, ATLANTIC HOTEL, OCEAN CITY, MARY- 
LAND. All reservations for rooms are to be taken care of by the members writing direct to the hotel. 


The following hotels are the ones cooperating with the Atlantic Hotel and if you are staying at one of these, there will 
be a refund on each luncheon cover charge of $2.00: 

Atlantic Hotel—Headquarters 

Commander Hotel 

George Washington Hotel 

Royalton Hotel 
Rates at the above hotels which include meals, auto parking and ocean bathing facilities are as follows: 

$12.50 per person per day for ocean front, private or connecting bath. 

$11.50 per person per day for ocean or bay view, private or connecting bath. 

$9.50 per person per day for room with running water. 


LUNCHEON: Cover charge, including tip, is $4.00 per person. Checks should be made payable to the Medical and Chirurgical 
Faculty and should be mailed to 1211 Cathedral Street not later than WEDNESDAY, SEPTEMBER 5, 1951, sooner 
if possible. Upon receipt of check, luncheon tickets will be mailed promptly. If you are on the American Plan at one of 
the four cooperating hotels, charge will be two dollars ($2.00) for luncheon including tip, and you will be refunded two 
dollars ($2.00) for each ticket when you register for the meeting. 


CRUISE: This feature has been arranged by the Medical and Chirurgical Faculty and tickets will be mailed for those for whom 
reservation is made. It is necessary to know the number of guests who plan to go on the cruise, so please indicate the num- 
ber on your reservation card, which has been mailed to you under separate cover. 


DANCE AND CHAMPAGNE FOUNTAIN: This is an unusual climax to the Semiannual Meeting and the members are 
urged to remain for the occasion. So that the host Societies may have the number of guests who will attend, please mark 


your reservation card which was mailed under separate cover. 


PARKING FACILITIES: Large parking lot south of the Atlantic Hotel. Go south from east end of bridge, first turn on Phila- 
delphia Avenue, four blocks to Wicomico Street, turn left one block—lot on northeast corner. 


FISHING: Boats available for fishing. See enclosure with this program. 
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tional expenses incurred should be borne by the Component 
Society. 

With the advent of the Maryland State Medical Journal 
the 1952 Annual Meeting program was published and sent to 
all members through this medium. See Vol. 1, No. 3, March 
1952, Maryland State Medical Journal, pages 121 to 128. 
Individual programs will be available for all members who at- 
tend the meeting. There will be more exhibits this year than 
previously, and Dr. Edwin H. Stewart, Jr., has arranged this 
feature of the Annual Meeting. In an effort to show the ap- 
preciation of the Faculty, a small informal cocktail party is 
being given for the representatives of the firms having ex- 
hibits. 

I have two recommendations which I wish to make to the 
House of Delegates, but prior to bringing these before you at 
the meeting, I would like to make some explanation of the 
reason for these requests. In May 1951, Dr. Louis Krause and 
Dr. Lewis P. Gundry, as respective President and Secretary 
of the Baltimore City Medical Society, were requested not to 
have their Semiannual Meeting in April, unless done in con- 
junction with the Annual Meeting of the Medical and Chirur- 
gical Faculty, in order to avoid too many meetings in one 
month. In February 1952, it was found that the City Medical 
Society was arranging to meet on April 18, 1952, with a buffet 
supper following the meeting. Dr. McLanahan, President for 
1952, was appealed to again, but nothing was done. Also in 
May 1951, all hospitals in the City and nursing organizations 
were requested not to have meetings in April, so that the 
Annual Meeting of the Medical and Chirurgical Faculty 
could be concentrated on, and thereby increase attendance at 
the Annual Meeting. 

With the above in mind, it does not seem advisable for 
Faculty Committees to hold dinner meetings in April. On 
March 17, 1952, Dr. A. E. Goldstein decided to send out in- 
vitations to a subscription dinner on April 7, 1952, for the 
Building Fund Committee. He was requested to have the 
dinner in May after the Annual Meeting, but this was not 
acceptable, thereby, another dinner meeting was posted for 
the month of April. Therefore, 

BE IT RESOLVED, that the Committee on Scientific Work 
and Arrangements recommends to the House of Delegates of 
the Medical and Chirurgical Faculty that the Committees of the 
Faculty, the Baltimore City Medical Society, its Sections, the 
hospitals in the City of Baltimore, and the nursing organiza- 
tions, be requested not to hold meetings in April which will 
detract from the attendance at the Annual Meeting of the Medical 
and Chirurgical Faculty. 

BE IT FURTHER RESOLVED, that it is the hope of the 
Committee on Scientific Work and Arrangements that if the 
above mentioned organizations, societies, etc., find it impossible 
to omit meetings in the month of April, that said meetings be 
held at least three weeks preceding the Annual Meeting of the 
Medical and Chirurgical Faculty. 

Respectfully submitted, 

BEVERLEY C. Compton, M.D., Chairman 
WittraM L. Gartick, M.D. 

Epwin H. Stewart, Jr., M.D. 


PROFESSIONAL CONDUCT COMMITTEE 


Mr. President and Members of the House of Delegates: 


The entire Professional Conduct Committee met once dur 
ing the year, on January 16, 1952, and reviewed four com 
plaints. The Executive Committee of the Professional Con 
duct Committee either met or submitted decisions regarding 
thirty-one cases. making a total number of thirty-five com. 
plaints which were reviewed. 

The majority of complaints related to fees and in most in 
stances there was a satisfactory adjustment. 

There is now one complaint pending settlement. 

A recommendation is being submitted to the House of Dele 
gates, that the By-Laws be amended to read that the Chair 
man of the Professional Conduct Committee be the senior 
President serving on the Professional Conduct Committee 
instead of the Chairman of the Council. 

It is hoped that the House of Delegates will act favorably 
on this recommendation. 

Respectfully submitted, 

C. Rew Epwarps, Chairman 

GEorGE H. YEAGER, M.D., Secretary 
WALTER D. Wisk, M.D., Past President 

A. AustTIN PEARRE, M.D.. Past President 

W. Houston Toutson, M.D., Past President 
CHARLES W. Maxson M.D., Past President 
Wriiiam T. Hammonp, M.D., Past President 
ALAN M. CueEsney, M.D., ex-officio 

J. ALBERT CHATARD, M.D., ex-officio 
Everett S. Diccs, M.D., ex-officio 


MARYLAND STATE MEDICAL JOURNAL 


Mr. President and Members of the House of Delegates: 


The first issue of the Maryland State Medical Journal 
was published in January 1952. Originally it had been planned 
to publish a Journal on a quarterly basis; however, in view of 
contractural advertising arrangements, it was deemed ad- 
visable to publish it on a monthly basis. Because of the fact 
that most contracts run for the current year, from January 
ist to December 31st, it was necessary to publish a January 
issue. 

Publication of a Journal has posed very serious difficulties 
on the office staff. The present staff has assumed the burden 
of stenographic work, transcribing, editing and proof reading. 
In order to establish the Journal as a smoothly running func- 
tion for the Faculty, it will be necessary to enlarge upon the 
office staff. 

The general reaction to the Journal seems to have been 
favorable. It is believed that it will serve a worthwhile func- 
tion, and also add to the prestige of the Medical and Chi- 
rurgical Faculty. 

Respectfully submitted, 
GeorcGE H. YEAGER, M.D., Editor 
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MATERNAL AND CHILD WELFARE 
COMMITTEE 


Mr. President and Members of the House of Delegates: 


In the death of Dr. J. H. Mason Knox during this calendar 
year, the medical profession has lost one of its most illustrious 
members, who contributed much to infant health and welfare 
during his life, and this Committee has lost one who was 
responsible more than anyone else for what success it has 
achieved. In the earlier years he sponsored the Committee and 
devoted a large part of his time to its work. To him goes all 
the credit for the establishment and early work of the various 
prenatal clinics and child health centers in the counties of 
Maryland. Until just before his death he was one of the most 
faithful in his attendance at our meetings and was always 
ready with advice and encouragement. His death has left a 
vacancy which cannot be filled. 

During the year 1951, there was a total of 19 maternal 
deaths among the residents of the counties of Maryland. Of 
these, one was adjudged to be non-maternal by the Bureau of 
Vital Statistics of the State Health Department. On the basis 
of 19 deaths the mortality rate again fell to the figure of 0.5 
per 1,000 live births. The rate for white women was 0.4 per 
1,000 while for negroes it was over 4 times as high or 1.8. 

Of the 19 deaths, 14 were considered by your Committee 
io be preventable, the fault lying with the patient in some in- 
stances, with the physician in others and both being held 
culpable in the remainder. There were only 2 deaths which were 
decided to be non-preventable and in the remaining 3 it was 
not possible to obtain sufficient information to arrive at any 
decision as to preventability. 

When these 19 deaths are divided as to cause it is found that 
8 were associated with hemorrhage, 5 with toxemia, and 6 with 
miscellaneous causes, only 1 of which was an infection death 
and this in a patient who had an abortion. There were 4 deaths 
attributed to pulmonary embolism, and 1 to an unexplained 
shock following cesarean section. 

Two facts seem to stand out from a study of these figures: 
(1) The comparatively high maternal mortality rate among 
negroes is an indication of the dire need for better care and 
more hospital beds for these individuals. It is felt that better 
care will be an automatic result of hospital beds. In those 
communities where beds were made available, there has been 
a decided decrease in mortality. Your Committee urges that 
the Faculty do all in its power in this direction. (2) The fact that 
more than 40% of the deaths were due to hemorrhage, points 
a dramatic finger to the great need for more blood banks in 
strategic locations, to serve a fairly large area. Again the 
assistance of the Faculty is sought in the solving of this problem. 
These blood banks would be of value not only to obstetricians but 
to all members of the profession. 

Of special interest and satisfaction to this Committee has 
been the splendid cooperation of the physician in the counties. 
The reports upon which our studies are based are almost al- 
ways extremely complete and frank. Practically everyone re- 
quests a summary of our findings and when these are critical, 
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as they must be at times, the criticism is accepted in the spirit 
of friendly cooperation in which it is offered. 

The Committee has developed an immense admiration for 
the practitioners in the counties and for the excellent results 
they are obtaining under rather far from ideal circumstances. 
The mortality rates in the counties compare very favorably 
with those of Baltimore City or any other city or state. 


Pediatric Section of the Committee on Maternal and 
Child Welfare 


During 1951, the Pediatric Section devoted a large part of 
its time to the study of the causes of premature mortality in 
the counties of Maryland, because deaths of prematures ac- 
count for a large percentage of the infant deaths in Maryland. 
Preliminary figures for 1951 show 673 premature infant deaths 
in the state (279 among 22,768 live births in Baltimore City 
and 394 among 32,696 live births in the counties). There was 
a total of 1,603 infant deaths. Thus, premature deaths are the 
cause of approximately 41.3% of all infant deaths. The Com- 
mittee hopes to learn more about the causes of premature 
mortality by studying case reports. As in the past, survey 
questionnaires were sent to the doctors reporting deaths of 
prematurely born infants who survived 48 hours or more. A 
total of 49 surveys were reviewed. The response of the county 
physicians to these questionnaires has been excellent. The 
quality of care given to prematures is very good and im- 
proving every year. The Committee congratulates the physi- 
cians on their fine work. More autopsies are being performed 
and this increases our knowledge. There were 14 autopsies 
done in the 49 cases surveyed. Infection and aspiration of 
vomitus were the leading causes of mortality among the cases 
studied. 

The Pediatric Section of the Committee continued to serve 
as the Maryland Committee on Fetus and Newborn of the 
American Academy of Pediatrics. It is carrying on its work 
cooperating with the State Department of Health in setting 
up and maintaining standards of care in hospital nurseries. 

During 1951, the Pediatric Section has been interested in 
the plans and preliminary work being done in preparation for 
the important Study of Prematures being carried on by the 
Maternal and Child Health Division of the Johns Hopkins 
University School of Hygiene and Public Health. This Com- 
mittee endorses this fine project. There are two main objec- 
tives: (1) to learn the effect of different types of hospital care 
on the neonatal survival of prematures and (2) to learn the 
physical and mental development of these infants, by follow- 
up studies years later. 

The Committee considers that an important part of its 
work is educational. More copies of Suggested Guide for Care 
of Premature Infants were distributed. This brochure is in the 
process of revision and the new form should be ready for dis- 
tribution in the early part of 1952. In April, the Prince George 
County Medical Society invited a panel from this section to 
address one of its meetings. Various aspects of premature in- 
fant care were discussed, and a question period followed. This 
meeting appeared well received and other similar institutes are 
planned for the future. 
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The infant mortality rate in 1951 was 28.9 as compared 
with 28.2 in 1950. The ratio of colored infant deaths to white 
infants continues high, again emphasizing the need for in- 
creased availability of care for colored infants. The Committee 
repeats its plea for an increase in the quantity and quality of 
hospital Pediatric beds for colored children. 

Respectfully submitted, 

Louis H. Douctass, M.D., Chairman 
D. C. WHartToN Suita, M.D., Vice-Chairman 
GrorGE W. Anperson, M.D. 
J. TyLer Baker, M.D. 

Joun McF. Bercianp, M.D. 
Harry D. Bowman, M.D. 

J. Epmunp Braptey, M.D. 
Tuomas A. CurisTENsen,'M.D. 
GeorcE A. Davis, M.D. 
Darius McC. Drxon, M.D. 
NICHOLSON J. Eastman} M.D. 
H. W. Ettason, M.D. 

A. H. Finke stern, M.D. 

S. Butter Grimes, M.D. 
Witson Gruss, M.D. 

I. R. Hanson, M.D. 

VirciniA Harris, M.D. 

Paut Harper, M.D. 

W. Royce Honces, M.D. 

A. W. Kirts, M.D. 

Wittiam K. MansFIELp, M.D. 
J. Morris REEsE, M.D. 

Joun E. Savace, M.D. 
ALEXANDER J. SCHAFFER, M.D. 
Francis F. SCHWENTKER, M.D. 
WitiraM C. STIFLER, Jr., M.D. 
Byron D. Waite, M.D. 

Joun WHITRIDGE, Jr., M.D. 


MEMOIR COMMITTEE 


Mr. President and Members of the House of Delegates: 


Another year has elapsed and it is the unpleasant responsi- 
bility of the Memoir Committee to present to the Faculty the 
names of those members who have died since our last meet- 
ing. 

Some were young and some were old, but all were engaged in 
a work blessed by the rendering of service to the ill and the 
unfortunate. 

It is the wish of the Committee that they may be rewarded 
for the good they have done as honest physicians, whether in 
general practice or as distinguished in a special field of medi- 
cine. 

Our sympathy is extended to the families of the deceased 
on the loss they have suffered. 

The following members died during the past year, April 
1951, to April 1952: 


BALTIMORE CITY 


Deck, MatveyiG. 22: SOA ake October 30, 1951 
Blake, Herbert C..................... November 20, 1951 
Ole TT WEBIOY Os. Sawa’ aloe berets January 19, 1952 
Cotton, Albertus..................... May 3, 1951 
Forsythe, Hugh...................... April 1950 
Hibbitts, John T..................... September 24, 1951 
Phomer. Taairy fo. 2 SEO ee July 27, 1951 
Knapp, Hubert C.................5... December 31, 1951 
Knox, J. H. Mason, Jr................ December 31, 1951 
ROPON, EGE 34.5). . go sa eae gs bonne wenn February 28, 1952 
McConachie, Alexander Douglas....... September 21, 1951 
Oniren, JORIING o: 5 ..ciocin cet ore paee Sa we April 18, 1951 

gL) AT oe Aa ee ae! October 31, 1951 
Pearce, William H,... . oo... 65006 eases July 28, 1951 

LTR es a Ce ee ee January 3, 1952 
Robertson, Fred S.................... April 16, 1951 
Schaefer, Theodore A................. January 9, 1952 
Sudler Wright Seis sc. chee oad e nega November 20, 1951 
Wallenstein, Sydney.................. August 29, 1951 
White, Thomas S..................... March 6, 1952 


ALLEGANY-GARRETT COUNTY 


ie To or? Ren a a IR December 28, 1951 
Owens; MB fete. Sk. o. cass hha wees December 6, 1951 
ANNE ARUNDEL COUNTY 
Hopkins, Walton H................... October 24, 1951 
BALTIMORE COUNTY 
Jenifer, Daniel of St. Thomas.......... April 30, 1951 
Sellman, Reginald Oliver.............. January 25, 1952 


CARROLL COUNTY 
Stewart, John Joseph................. 


DorcHESTER COUNTY 


Meredith, Lida O., Cambridge. ........ March 7, 1952 
FREDERICK COUNTY 
I EP oie oo 2 oni Ou hs RE ae February 3, 1952 
PUEMNG MOTB US 6a 55.0 cs ivaicits «Ape os oe OS January 5, 1952 
Tyson, Robert S.... 05sec cece March 23, 1951 
Kent County 
Burgard, Albert A.................0.. October 17, 1951 
Smith; Prank Wo. 525.00 bo July 16, 1951 
MontTGOMERY COUNTY 
Horgan, Joseph. .................506. November 12, 1951 
Biowlett: 200i 5.2) is co acelei oat. January 19, 1952 
Stull; Bl: Tattle xo... sic. 5 oe setae December 18, 1951 


St. Mary’s County 


Welch Aloysius C...................- June 13, 1951 
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SOMERSET COUNTY 


Lankford, Henry M................... October 7, 1951 
Somers, Charles I..................... April 13, 1951 
Respectfully yours, 
Frank J. Geracuty, M.D., Chairman 
M. McKeEnprEE Boyer, M.D. 
Puiwie J. BEAN, M.D. 
Dawson O. GreorcE, M.D. 
W. E. Martin, M.D. 
R. M. Nock, M.D. 


EUGENE FAUNTLEROY CORDELL 
FUND COMMITTEE 


Mr. President and Members of the House of Delegates: 


Under this Fund there continues to be one beneficiary, who 
is an elderly lady, and the granddaughter of a physician. She 
is now a patient at one of our State hospitals. 

Several small monthly checks from the Fund were sent to 
her, but it was recommended by the hospital that certain 
clothing, a list of which was supplied, by purchased by the 
Faculty. This was taken care of by two members of the office 
staff, and it is our understanding that these gifts, which the 
Eugene Fauntleroy Cordell Fund made possible, have in- 
creased the comfort of the patient and made her quite happy. 

The balance of this Fund as of January 1, 1952, is $4,525.10. 

Respectfully submitted, 

T. Netson Carey, M.D., Chairman 
James K. Gray, M.D. 

Wittiam L. Howarp, M.D. 

FRANK F. Lussy, M.D. 

GEORGE ALLEN Moutton, Jr., M.D. 


LEGISLATIVE COMMITTEE 


Mr. President and Members of the House of Delegates: 


The General Assembly of Maryland was in session for one 
month only this year, and its considerations were, under the 
law, limited to fiscal matters and emergency measures in the 
public interest. This restriction automatically limited bills 
which would effect or be of interest to the medical profession. 
Only two bills in this category were introduced, namely; 
House Bills 63 and 70. These bills, if enacted into law, would 
have eliminated most of the medica] doctors from the Board of 
Physiotherapy Examiners and would: also have permitted 
physiotherapy practitioners, under certain conditions, to 
use the title “Doctor.” Your Committee opposed these bills, 
and they were not reported out by the committee of the 
Legislature to which they were referred. It must be anticipated 
that these bills will be reintroduced into the 1953 session of 
the General Assembly. 

The Legislative Committee cooperated with the Baltimore 
City Medical Society in its efforts to encourage the fluorida- 
tion of the water supply of Baltimore City. After considera- 
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tion by the City Council, this bill was passed and fluoridation 
is to begin on April 1, 1952. 
Respectfully submitted, 
Kart F. Mecu, M.D., Chairman 
FrEDERIC V. BEITLER, M.D. 
O. H. Brvxtey, M.D. 
Tuomas A. CHRISTENSEN, M.D. 
J. STaNLEY GraBitt, M.D. 
Raymonp F. Hetrricu, M.D. 
Norsert C. Nitscu, M.D. 
WIttarp S. Parsons, M.D. 
DANIEL J. Pessacno, M.D. 
J. G. F. Smita, M.D. 
James E. STONER, JRr., M.D. 
GeorGE E. UrBan, M.D. 
I. M. ZimmMerRMAN, M.D. 


COMMITTEE ON MEDICAL RESEARCH 


Mr. President and Members of the House of Delegates: 


As Chairman of the Committee on Medical Research, I 
am compelled to submit a negative report at this time, as 
there have been no meetings of this Committee. 

Respectfully submitted, 

R. WALTER GRAHAM. JR., M.D., Chairman 
ALFRED Biatock, M.D. 

C. R. Epwarps, M.D. 

WaARFIELD M. Frror, M.D. 
WETHERBEE Fort, M.D. 

ALBERT E. GotpstErn, M.D. 

Joun H. HornBaker, M.D. 

Davi I. Macat, M.D. 

L. A. RADEMAKER, M.D. 

W. ALFRED VAN OrMER, M.D. 
THEODORE E. Woopwarp, M.D. 
GrorcE H. YEAGER, M.D. 

ALAN M. CuHEsNeEY, M.D., ex-officio 
H. Boyp WyttEz, M.D., ex-officio 


CANCER COMMITTEE 


Mr. President and Members of the House of Delegates: 


As in previous years the major portion of the cancer work 
carried on in the State of Maryland has been under the 
egis of the Maryland Division of the American Cancer Soci- 
ety. This work continues to function successfully, the major 
portion of their effort being to educate the public in regard to 
early diagnosis of cancer, the treatment of indigent patients 
and furtherance of investigative work. 

Within the past year, twenty-eight Detection Centers lo- 
cated in Baltimore City and the counties of Maryland, have 
continued to be maintained for the examination of the nor- 
mal individual who wishes to rule out the possibility of can- 
cer. Biopsies from these various centers are transmitted to the 
laboratories of the Johns Hopkins Medical School and the 
University of Maryland Medical School; this service is ren- 
dered only to medical indigent patients and is not for general 
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use of routine specimens that might be sent in by physicians. 
An encouraging note, I feel, is evidenced by the fact that of 
2992 women with no symptoms of malignant disease passing 
through the 28 detection centers located in Baltimore City 
and the Counties of Maryland, only nine showed carcinoma 
of the cervix and nine showed suspicious lesions. These figures 
should encourage the over-anxious individual who is made 
unstable by cancer phobia. 

The Maryland Division of the Cancer Society has available 
speakers, films and literature which can be supplied to organ- 
izations upon request. 

This year we are fortunate in having as our leader for the 
Cancer Campaign, Mr. Robert B. Hobbs, a leader in the finan- 
cial world. From the present indication it would seem that the 
cancer drive will be successful, as it has in the previous years. 

A telecast was presented by the Gynecological Department 
of the University of Maryland on The Diagnosis, Treatment 
and Cure of Cancer in Women. This was illustrated with lan- 
tern slides, microscopic sections, moulages, diagrams and of 
especial interest to the viewing audience, five patients who 
had been treated over a considerable length of time, were 
present. Television programs have been received quite favor- 
ably and we believe that in the future television will play a 
very important role in the dissemination of knowledge in 
regard to the treatment of various medical problems. 

Respectfully submitted, 

J. Mason Hunb_ey, Jr., Chairman 
CHARLES L. BILLINGSLEA, M.D. 
C. BERNARD Brack, M.D. 

L. H. BrumsBack, M.D. 

F. A. CAMALIER, M.D. 
Tuomas R. CHAMBERS, M.D. 
L. CLARENCE Coun, M.D. 
BEVERLEY C. Compton, M.D. 
WituraM K. Dreat, M.D. 
Everett S. Diccs, M.D. 
Norman S. Duptey, M.D. 
James R. Dwyer, M.D. 

C. Rem Epwarps, M.D. 
WYLIE M. Faw, Jr., M.D. 
GrorcE G. Finney, M.D. 
GERALD A. GaLvin, M.D. 
Seta H. Hurpte, M.D. 
Exxiott H. Hutcuins, M.D. 
Howarp W. Jones, Jr., M.D. 
Epmunp B. KE ty, M.D. 
James T. Marsu, M.D. 
JaMEs R. Martin, M.D. 
CLaupE W. MitcHELt, M.D. 
Wii1am NEILL, Jr., M.D. 
Witram D. Noste, M.D. 
Joun W. Pierson, M.D. 
Norman E. Sartorius, M.D. 
RicHarp W. TELinpe, M.D. 
James B. THomas, M.D. 
ALFRED ULLMAN, M.D. 
Grant E. Warp, M.D. 


Cartes A. WATERS, M.D. 
Hucu W. Warp, M.D. 

T. B. WHALEY, M.D. 

A. L. Witkrnson, M.D. 
EvpripcE E. Wotrr, M.D. 
FRANK D. Wortuincton, M.D. 


COMMITTEE ON PUBLIC INSTRUCTION 


Mr. President and Members of the House of Delegates: 


During the year 1951, no meeting of the Committee on 
Public Instruction was held although Committee activities 
were in effect and the members have met or communicated 
informally with each other on various occasions. 

The chief work related to public instruction, the Commit- 
tee’s activity field, has been done by the Maryland State 
Department of Health and the County Health Departments 
and the Baltimore City Health Department. Detailed records 
of this work may be found in the Annual Health Department 
Reports, and in their periodic publications and press releases. 

The weekly radio and television programs produced by the 
City Health Department under joint auspices with the Med- 
ical and Chirurgical Faculty of Maryland continued without 
interruption throughout the year and are considered to have 
great value in the dissemination of health information. The 
“Keeping Well’’ series of radio broadcasts take the form of 
health dramas and. are projected over WFBR as a public 
service program; the television series, ““Your Family Doctor,” 
vary in presentation from week to week depending upon the 
subject and are telecast over WMAR-TV, the Baltimore Sun- 
papers organization. Radio has served as a vehicle for the 
dissemination of health information for twenty years. The 
Baltimore program which started in 1932 is one of the oldest 
continuous health radio broadcasts in the country. December 
31, saw the 644th radio drama entitled ‘‘A Year of Achieve- 
ment.” The part of “Dr. Richard C. Ashley,” radio’s family 
doctor, is played by Dr. Nels A. Nelson, Director of the Bu- 
reau of Venereal Diseases. The end of the year marked the 
television program’s third anniversary and its 158th presen- 
tation. On February 26, Mr. Robert M. Keller replaced Dr. 
H. Berton McCauley, Director of the Bureau of Dental 
Care, as television’s family doctor, “Dr. John Worthington.” 
Mr. Keller who previously had assisted in the radio dramas 
and who is a very capable actor, has given the role a very life- 
like quality that has helped to make the television presenta- 
tion one of the outstanding public service programs in the 
city. 

During the summer of 1951, a survey was made by the Di- 
rector of the Bureau of Health Information of the Baltimore 
City Health Department who has direct supervision of the 
series. The purpose of the survey was to attempt to evaluate 
the progress of “Health Via Television” for the purpose of 
giving better direction to ““Your Family Doctor.” Form letters 
containing pertinent questions relating to frequency, format. 
sponsorship and other details of production were sent to alli 
television stations in the United States. One hundred ten 
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questionnaires were sent out and sixty-four were returned. A 
summary of the more pertinent facts regarding health tele- 
vision programs follows: Of those stations replying, seven 
indicated regular health programs. One station produced a 
weekly five minute show; one station produced two fifteen 
minute shows weekly; two stations produced thirty minute 
shows weekly, and one station produced a thirty minute 
show every other week. 

Oldest of the regular health televisionyprograms noted was 
“Your Family Doctor.” Second oldest was “Health Talk,” 
a weekly thirty minute show produced by WGN-TV and the 
illinois State Medical Society; this was started in January 
1949. “You and Your Health,” the two-a-week fifteen minute 
presentation over WPTZ under the auspices of the Phila- 
delphia Department of Health and the County Medical 
Society was inaugurated in September 1950, and “It’s Your 
Life,” another weekly thirty minute telecast under the aus- 
pices of the Michigan Medical Society, had its inception in 
October 1950. To the question—“‘Does the station consider 
television an effective approach to public health education?” 
twenty-three answered “highly effective’; fifteen answered 
“good”; four answered only “fair.” 

A significant response was had in reply to the question 
“Do you feel there is room for a network show dealing with 
health?” To this question thirty-five answered “‘yes” and one 
answered “no.” 

With reference to viewer interest—studio survey records 
show a gradual increase during the year. Prior to and during 
1950, the average number of viewers per week was estimated 
at no more than 20,000 persons. Early in 1951, this had in- 
creased to approximately 40,000 persons. By October 1951, 
the viewing audience had grown to an estimated 75,000 per- 
sons. In November 1951, the survey revealed approxi- 
mately 85,000 persons attracted to the program. These figures 
indicate that “Your Family Doctor” exceeds that of many 
commercially sponsored programs and compares favorably 
with some outstanding network shows in the entertainment 
field. 

Additional evidence of the public’s interest in this program 
is substantiated by a voluminous correspondence with re- 
quests for additional information on the subjects televised. 

In view of the apparent success of the television series 
WMAR-TV has seen fit to submit brochures on this program 
in two nationwide television competitions; one, the six- 
teenth annual exhibition of educational television programs 
sponsored by the Institute for Education by Radio and Tele- 
vision at Ohio State University, and the other which is 
sponsored by Dupont. 

Both radio and television play an integral part in the spread 
of health information to the citizens of Baltimore and the 
production of these complementing programs is a result of, 
and a tribute to, a fine spirit of teamwork that exists be- 
tween the Health Department and the official and nonofficial 
health agencies and the physicians and other health workers 
in the city. 

In prior years the detailed and voluminous reports of the 
State and City Health Departments have been made a part 
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of the Annual Report of the Committee on Public Instruction 
but the Committee has felt that such extensive documentation 
was not needed since the reports are available at the Depart- 
ments. 

Respectfully submitted, 

HuntincTon Wixt1ams, M.D., Chairman 

E. Cowes Anprus, M.D. 

PacE C. Jett, M.D. 

VALcouLON LEM. E tticortt, M.D. 

Wu1am D. Nostez, M.D. 

Perry F. PRATHER, M.D. 

Jesse O. Purvis, M.D. 

RosBert H. Ritey, M.D. 

A. F. Wartsitt, M.D. 


ARMY MEDICAL LIBRARY COMMITTEE 


Mr. President and Members of the House of Delegates: 


Our Committee on the Army Medical Library has not 
met during the last year because of the activities in connec- 
tion with the Korean war. Every effort, however, is being 
made to further the progress of the new Library. 

With kind regards to the Members of the House of Dele- 
gates. 

Respectfully submitted, 

Tuomas S, CULLEN, M.D., Chairman 
Anprew C. Gittis, M.D. 

Joun T. Kine, M.D. 

Joun E. Savace, M.D. 

LAWRENCE R. WHarRTON, M.D. 
SAMUEL WoLMAN, M.D. 


COMMITTEE ON INDUSTRIAL HEALTH 


Mr. President and Members of the House of Delegates: 


The Council on Industrial Health of the American Medical 
Association sent a lengthy questionnaire covering many aspects 
of Industrial Health and with the help of the Committee, I 
answered this. 

To those of us who have the opportunity to observe, it is 
obvious that the physicians of this State have a great lack of 
knowledge of compensation for occupational diseases, and in 
fact, are poorly informed about occupational diseases in 
general. One of the concerns of the Committee has been to 
correct this, and we have signified our willingness to talk on 
the subject before any of the County Medical Societies which 
might request such a lecture. 

The 1951 Legislature passed an act making all diseases 
compensable and a request has been made to insert in the 
Maryland State Medical Journal a statement calling attention 
to this and also calling attention to the fact that occupa- 
tional diseases are reportable. 

The Committee holds itself in readiness to advise any of 
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the physicians of the State on matters of Industrial Health, 
but has received practically no requests. 
Respectfully submitted, 
NATHAN B. HERMAN, M.D., Chairman 
ROBERT VAN LiEv CAMPBELL, M.D. 
RoBeErT F. CHENowi1TH, M.D. 
WALTER E. FLEISCHER, M.D. 
WiuiaM L. Gartick, M.D. 
Hucu C. Girt, M.D. 
W. R. Hopces, Jr., M.D. 
Joun V. Hopkins, M.D. 
Robert H. Rey, M.D., ex-officio 
BENJAMIN H. RUTLEDGE, M.D. 
Leroy W. SAUNDERS, M.D. 
FREDERICK H. Vinup, M.D. 
Wittiam F. Wittiams, M.D. 
HunTINGTON WILLIAMS, M.D., ex-officio 


PHYSIOTHERAPY COMMITTEE 


Mr. President and Members of the House of Delegates: 


I wish to report that the Physiotherapy Committee helped 
combat an attempt to change our State Physiotherapy Law 
by asmall group of Physiotherapists. A meeting of the Physio- 
therapy Committee will be held during the Annual State Soci- 
ety Meeting in April to discuss the important problems re- 
garding physiotherapy in Maryland. 

Respectfully submitted, 

W. RicHarpD FEerGuson, M.D., Chairman 
Moses GELLMAN, M.D. 

Howarp F. Kinnamon, M.D. 

C. ARTHUR RossBERG, M.D. 

ALLEN F, VosHELL, M.D. 

Grant E. Warp, M.D. 


COMMITTEE TO ADVISE THE STATE 
INDUSTRIAL ACCIDENT COMMISSION 


Mr. President and Members of the House of Delegates: 


The Committee to advise the State Industrial Accident 
Commission has had no occasion to call a meeting during the 
past year. 

This Committee functions only at the request of the State 
Industrial Accident Commission. 

Respectfully submitted, 

Cartes W. Maxson, M.D., Chairman 
Wit.1AM J. CoLeMAN, M.D. 

GeorcE O. Eaton, M.D. 

WituiaM R. Geracaty, M.D. 

Donatp B. Grove, M.D. 

Howarp M. Kern, M.D. 

James W. NELson, M.D. 

Epwarp P. Tuomas, M.D. 


TUBERCULOSIS COMMITTEE 


Mr. President and Members of the House of Delegates: 


The Tuberculosis Committee has met on two occasions. 
At the first meeting, Dr. Charlotte Silverman and Dr. Leon 
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H. Hetherington were kind enough to give us valuable in- 
formation as regards the progress of care being rendered to 
patients with tuberculosis in our State. 

We are sorry to report that, according to figures submitted 
by Dr. Hetherington, the waiting list for entrance to the vari- 
ous sanatoria is long. For white males the list is approximately 
five and one half to six months behind schedule. For white 
females the period is six to seven weeks behind schedule. For 
colored females six months behind schedule, but within two 
months this figure should reach only two months behind 
schedule when new space will be available at Henryton. For 
colored males the period is six to seven months behind sched- 
ule. It has been pointed out that there is a rather substan- 
tial building program going on, and naturally, if the hospital 
can be appropriately staffed, Dr. Hetherington expects the 
waiting list to be sharply diminished. 

The City of Baltimore, mainly through the efforts of Dr. 
Silverman along with the Staff of the Baltimore City Hos- 
pitals, has initiated an excellent program whereby cases re- 
quiring surgery may be admitted to the surgical division and 
returned home for further care. This allows a fair number of 
people in Baltimore City to obtain rather quick and necessary 
treatment. 

At present, the State requires admission of patients directly 
to the sanatorium, before they are sent to one of the General 
Hospitals in Baltimore for surgery. It is the feeling of this 
Committee, that it would be well if the State could find it possible 
lo arrange for appropriate consultation in cases which require 
surgery and to admit them directly to the General Hospitals for 
this purpose, so that the patient may return home for continued 
care until a bed is available in the sanatorium. This would ob- 
viate the necessity of making patients, who are amenable to 
surgical treatment, wait weeks and months before anything 
can be done and during which time, the condition may be- 
come worse so that they will no longer be candidates for such 
therapy. It is true, that whenever possible, the State does 
admit these patients to their hospitals (sanatoria) before their 
turn. While this may be commendable, it is felt that patients 
who need medical treatment are prevented from entering in 
chronological order. 

At this point, we emphasize the continued efforts to admit 
patients to the sanatoria in accordance with the medical 
indication. In those instances where patients are required to 
wait at home for admission, it would be advisable to start medical 
treatment as soon as possible, and to this end, the City of Balti- 
more, through Dr. Silverman, has been supplying drugs such as 
Streptomycin and Paraaminosalicylic Acid. A similar arrange- 
ment for the patient in the State would be a definite improvemeni 
in the handling of their disease. 

Because of the restrictions as regards the admission oi 
tuberculous individuals by some of the General Hospitals 
patients who are able to employ the services of private physi 
cians cannot be admitted promptly. These patients usually 
require short term periods of hospitalization, varying fron 
one to three weeks, after which they can be adequatel 
treated at home. A more liberal attitude in the admission oi 
known cases of tuberculosis by the General Hospitals woul 
do much to expedite the care of these patients. 

The Committee endorses the B.C.G. Vaccination Program 
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which is being carried out in the City of Baltimore, and recom- 


mends that this type of work be extended throughout the State. 
Doctors Silverman and Hetherington, who guide the City 
and State Tuberculosis Programs, have expressed the desire 
to be cooperative and have furnished this Committee with 
whatever data has been needed. The Medical Profession and 
the people of Maryland can count on them to change the ap- 
palling situation which has existed for so many years. 
I thank the members of this Committee for their coopera- 
tion in preparing the above report. 
Respectfully submitted, 
LAWRENCE M. SERRA, M.D., Chairman 
Otto C. BRANTIGAN, M.D. 
WittiaM A. BripcEs, M.D. 
IsaporE Lyon, M.D. 
Joun E. Mitter, M.D. 
Rosert H. Ritey, M.D. 
SAMUEL Wo.maNn, M.D. 


COMMITTEE ON MEDICAL SERVICE AND 
PUBLIC RELATIONS 


Mr. President and Members of the House of Delegates: 


The Middle Atlantic States Regional Conference will be 
held in the auditorium of the Philadelphia County Medical 
Society, 301 South 21st Street, Philadelphia 3, Pennsylvania, 
on Thursday, May 8, 1952. This will be an all-day session 
starting at 9:30 a.m. 

The first part of the conference will be on the theme /n/er- 
nal Forces Affecting the Medical Profession. Representatives 
of each of the six states composing the conference will report 
the composite views of their constituents. A digest committee 
will then formulate the state reports into a condensed form to 
be presented to the A. M. A. Committee on Medical Service 
and Public Relations at the American Medical Association 
Annual Meeting. 

The second part of the conference will be devoted to a ‘‘con- 
tra-theme”—Enxternal Forces Affecting the Medical Profession. 
Nationally known speakers will address the assembly on this 
subject. Members of the state societies interested in these 
phases of medicine are invited, including particularly members 
of the State Committees on Public Relations and A. M. A. 
Representatives. 

Dr. Joseph Lawrence, Director of Washington office of A. 
M. A., and Mr. Thomas Hendricks, Executive Secretary of 
A. M. A. Council on Medical Service, will speak at the noon 
luncheon. 

Respectfully submitted, 

Martius P. JoHNson, M.D., Chairman 
GEORGE E. UrBan, M.D., Vice-Chairman 
CHARLEs R. AusTRIAN, M.D. 

J. T. B. Amster, M.D. 

Freperic V. BEITLER, M.D. 

O. H. Binx.ey, M.D. 

J. W. Brrp, M.D. 

J. H. Burns, Jr., M.D. 

W. D. Campse tt, M.D. 

H. A. Cantwett, M.D. 

J. ALBERT CHATARD, M.D. 


5 Beaten, M.D. 

RE Epwarps, M.D. 
L. FARBER, M.D. 

W. Farr, M.D. 

Jesse S. Firer, M.D. 

C. T. FisHer, M.D. 

C. J. Fotey, M.D. 

W. A. Grirrita, M.D. 
Lioyp A. Horrman, M.D. 
PacE C. Jett, M.D. 
Epear A. P. Jones, M.D. 
BENDER B. Kneistey, M.D. 
E. P. Knotts, M.D. 

H. F. McPuHerson, M.D. 
J. T. Marsu, M.D. 

C. W. MitcHett, M.D. 
W. B. Moyers, M.D. 

W. D. Noste, M.D. 

G. B. QuEEN, M.D. 
RoBeErt H. Ritey, M.D. 
J. G. Sasscer, M.D. 
ARTHUR M. Surptey, M.D. 
F. E. Sarerey, M.D. 

M. H. SprecuHer, M.D. 
FRANKLIN Susan, M.D. 
A. C. Wetca, M.D. 

R. S. G. Wetcn, M.D. 

A. F. Wuaitsitt, M.D. 
HunNTINGTON WILLIAMs, M.D. 
W. F. Wittiams, M.D. 

E. H. Witson, M.D. 

J. R. WANNER, M.D. 

L. K. Woopwarp, M.D. 


W. 
A. 
E. 
E. 
€. 
D. 
R. 


MENTAL HYGIENE COMMITTEE 


Mr. President and Members of the House of Delegates: 


The Mental Hygiene Committee has no positive report for 
the past year. 
Respectfully submitted, 
Hosea W. McApoo, M.D., Chairman 
DEXTER M. Butrarp, M.D. 
RoBERT E. GARDNER, M.D. 
ALFRED T. Gunpry, M.D. 
KENNETH B. Jones, M.D. 
WENDELL S. Muncie, M.D. 
H. WuHiTMAN NEWELL, M.D. 
EsTHER L. Ricwarps, M.D. 
Irvinc J. Spear, M.D. 


COMMITTEE ON RURAL MEDICINE 


Mr. President and Members of the House of Delegates: 


There have been no called meetings of the Committee on 
Rural Medicine. Information obtained by the Chairman 
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shows considerable easing of the doctor shortage in rural 
communities. 

The Chairman, however, spoke before the Junior Class at 
the University of Maryland on rural practice, and at that 
meeting attempted to determine whether the Juniors wish 
to spend their vacation in a rural hospital or possibly with a 
carefully selected rural doctor as a preceptor. 

To date, we have had a very enthusiastic response regarding 
the intent of these young men to come into rural practice, 
and four men have volunteered for preceptorship this coming 
vacation period. 

We would like to have the Faculty advise whether or not they 
are in favor of this program and what legal status this relation- 
ship would involve. 

Respectfully submitted, 

PacE C. Jett, M.D., Chairman 
Morris FRANKLIN BrirE.y, M.D. 
ARTHUR TALBOT Brice, M.D. 
Tuomas A. CHRISTENSEN, M.D. 
P. E. Cox, M.D. 

Louis H. Douctass, M.D. 
Joun Fawsett, M.D. 

J. STANLEY GRABILL, M.D. 
Joun H. Grirrin, M.D. 

James W. MeEape, M.D. 
HAROLp B. PLummer, M.D. 
Ernest F. Poors, M.D. 
RoBeErt H. Ritey, M.D. 

DEAN W. RosBerts, M.D. 
WALTER H. SHEALy, M.D. 

H. J. StusHer, M.D. 

Mitrorp H. SpRECHER, M.D. 


COMMITTEE ON THE CONSTITUTION 
AND BY-LAWS 


Mr. President and Members of the House of Delegates: 


This Committee held several meetings during the year 
and in compliance with request from the Council, made 
studies and recommendations to the Council in reference to 
suggested changes in the Constitution and By-Laws. 

In some instances, the Committee recommended that the 
Constitution and By-Laws not be changed, and in other 
cases it felt that there should be amendments to the By- 
Laws. 

On March 26th, Dr. George H. Yeager, the Secretary of 
the Faculty, sent to the Presidents and Secretaries of the 
Component Medical Societies and the members of the House 
of Delegates of the Medical and Chirurgical Faculty, the 
amendments both to the Constitution and to the By-Laws 
which are to be acted upon at the meeting on Tuesday, April 
29th and Wednesday, April 30th. 

The following are the recommended amendments:* 

The House of Delegates approved this amendment at its 
meeting in April 1951, and final action will be taken on Tues- 
day, April 29, 1952, in conformity with the Constitution. 


Article VIII. Sessions and Meetings. 

Section 1. The Annual Meeting of the Faculty shall be held 
in the City of Baltimore IN THE SPRING, THE 
TIME TO BE DESIGNATED EACH YEAR BY 
THE PRESIDENT OF THE FACULTY AND THE 
COUNCIL AT, OR PRECEDING, THE JUNE 
MEETING OF THE COUNCIL, and the Semian- 
nual meetings may be called at such time and place 
as the Council may designate. 


AMENDMENTS TO BY-LAWS 


To be presented to the House of Delegates on Tuesday, 
April 29, 1952, final action to be taken by the House of Dele- 
gates on Wednesday, April 30, 1952. 


Chapter I. Membership. 

Section 3. Associate Members. Doctors of Medicine or 
those holding academic degrees of equal rank, who are 
not engaged in the private practice of medicine, shall 
be eligible for associate membership. 

ONLY THOSE ASSOCIATE MEMBERS WHO 
PAY THE FULL RATE OF $15.00 PER YEAR 
SHALL RECEIVE THE JOURNAL, WITHOUT 
ADDITIONAL COST. 

(This is a new paragraph, and has never appeared 
in the Constitution before.) 

(The remainder of Section 3 is unchanged.) 


Chapter IT. Dues. 

Section 2. The annual dues for associate members shall be 
$15.00 per year, and shall be payable January 31, in 
advance, with the following exception; . . . (Remainder 
of section unchanged). 

(The amendment is to change the dues of Associate 
members from $5.00 to $15.00.) 


Chapter VIII. Standing Committees. 

Section 1. (Paragraph II) The standing committees, 
WHICH ARE to be named by the President, ARE: 
Nominating Committee, RESOLUTIONS COM- 
MITTEE. 

(Paragraph III) Standing Committees, organized as 
hereinafter provided, are: House Committee, Finance 
Committee, PROFESSIONAL CONDUCT COM- 
MITTEE AND RESOLUTIONS COMMITTEE. 

Section 8. PROFESSIONAL CONDUCT COMMITTEE. 
This Committee shall consist of the five immediate 
Past Presidents of the Medical and Chirurgical Faculty 
with the SENIOR PAST PRESIDENT as Chairman 
of the Committee. The function of this Committee 
will be to hear legitimate grievances against members 
of the Society, examine the facts of the grievances 
and make recommendations as to their disposition to 
the Council of the Faculty. 

Section 9. RESOLUTIONS COMMITTEE. THE RESO- 
LUTIONS COMMITTEE SHALL CONSIST OF 
FIVE MEMBERS TO BE APPOINTED ANNU- 
ALLY BY THE PRESIDENT OF THE MEDICAL 
AND CHIRURGICAL FACULTY, WHO SHALL 
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ALSO DESIGNATE THE CHAIRMAN OF THE 
RESOLUTIONS COMMITTEE. THIS COMMIT- 
TEE SHALL BE CHOSEN FROM THE HOUSE OF 
DELEGATES, AND SHALL BE APPOINTED AT 
LEAST 30 DAYS BEFORE THE ANNUAL MEET- 
ING OF THE HOUSE OF DELEGATES. 

ANY NEW BUSINESS INVOLVING A QUES- 
TION OF POLICY, WHICH HAS NOT PREVI- 
OUSLY BEEN CONSIDERED BY THE COUNCIL 
OR THE HOUSE OF DELEGATES, SHALL BE 
REFERRED TO THE RESOLUTIONS COMMIT- 
TEE FOR CONSIDERATION, BEFORE BEING 
ACTED ON BY THE HOUSE OF DELEGATES. 
THE RESOLUTIONS COMMITTEE SHALL RE- 
PORT TO THE HOUSE OF DELEGATES AT THE 
TIME INDICATED BY THE CHAIRMAN OF 
THE HOUSE OF DELEGATES. 

Respectfully submitted, 

LAWRENCE R. WHartToNn, M.D., Chairman 
CLEWELL HowE Lt, M.D. 

Joun T. Kine, M.D. 


* Amendments are in capitals. 


COMMITTEE ON NATIONAL EMERGENCY 
MEDICAL SERVICE* 


Brigadier General Robert P. Williams, Retired, 
Chief, Medical Services, Civil Defense 


Dr. Robert H. Riley, Chairman of the Advisory Council, 
Medical Services, Civil Defense of Maryland, will be out of 
the country at the time of the meeting of the House of Dele- 
gates, Medical and Chirurgical Faculty of the State of Mary- 
land. He has requested General Robert P. Williams, Chief of 
Medical Services, Civil Defense of Maryland, to prepare the 
annual report summarizing the activities of the Medical Serv- 
ices program of Civil Defense. 

No meetings of the Advisory Council were held during the 
year. Previous action by this committee was adequate to 
keep all of the committees listed in Dr. Riley’s report of 1951 
satisfactorily employed during the year. The Chief, Medical 
Services, Civil Defense, plans to request a meeting of the 
Advisory Council in the early fall, at which time he will 
summarize achievements of the Medical Services and request 
the support and advice of the Council. 

There was one meeting of the Steering Committee of the 
Advisory Council called 3 January, 1952, at the request of 
the Chief of the Medical Services. The Steering Committee 
inquired into coordination of Red Cross Disaster Service with 





* Robert H. Riley, Chairman, and Director of Health Serv- 
ice Division. Steering Committee of the Advisory Council to 
the Director of the Health Service Division for Civil Defense: 
J. Albert Chatard, M.D., Alan M. Chesney, M.D., C. Reid 
Edwards, M.D., Charles W. Maxson, M.D., Walter D. Wise, 
M.D., George H. Yeager, M.D., Mr. George Buck and Mr. 
Walter N. Kirkman. 


Civil Defense. This meeting was followed by a conference 
between Dr. Ralph G. Hills, Chairman of the Medical and 
Nursing Committee for Baltimore City, American Red Cross, 
and the Chief of the Medical Services, C. D., in which agree- 
ment was reached as to the spheres of activity of Red Cross 
and Civil Defense in various types of disaster, with the 
assurance that Red Cross individuals and units would have 
similar assignments in the Civil Defense organization so that, 
having gone into action under the Red Cross, they could be 
absorbed into the larger Civil Defense organization without 
unnecessary reassignments or movements of individuals and 
units. 

During the first 10 months of the year the various commit- 
tees of the Medical Services of Civil Defense were engaged in 
preparation and publication of medical bulletins outlining 
the organization and responsibilities of the various portions 
of the medical organization: (Appendix No. 1.) 





MEDICAL 





BULLETIN DATE ISSUED SUBJECT 
NO. 
8 May 4, 1951 Nursing 
9 May 23, 1951 Initial Stages—Medical 
Personnel 
10 June 8, 1951 Auxiliary Workers 
11 July 2, 1951 Medical Personnel Ques- 
tionnaires 


12 July 5, 1951 
(Revised 11/19/51) 
13 July 20, 1951 


Casualty Flow Chart 


Medical Supplies and 
Drugs 

Auxiliary Workers 

Emergency Hospitals— 
Table of Organization 

Nursing Training Pro- 
gram in Civil Defense 


14 August 15, 1951 
15 August 31, 1951 


16 August 20, 1951 


Nursing 

17 August 20, 1951 Publicity for Nursing 
Census 

18 August 28, 1951 Emergency Laboratory 
Services 


19 October 15, 1951 
20 November 12, 1951 


Biological Warfare 

Committees for Recruit- 
ment and Training of 
Auxiliary Workers 








| | 





Organization of the Medical Services remained unchanged. 
Dr. Edward Davens’ Normal Home and Office Services 
Committee was given the new title of Essential Community 
Services Committee. This change was made as the new term 
was believed more descriptive of the activities of this large 
and important committee. 

Memorandum No. 1, dated 22 October, 1951, is of special 
interest. (Appendix No. 2.) This is on the subject of First 
Aid and Casualty Evacuation and was published as Section 
XXIII of the Maryland Civil Defense Plan. This is the first 
portion of the State ‘Plan dealing solely with medical activ- 
ities. 
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From March to 30 November, 1951, Mr. Herbert G. Fritz 
was Acting Deputy Director of the Health Service Division. 
It was during this period that the issue of most of the broad 
plans and policies was made. 

On 1 December, 1951, Brigadier General Robert P. Williams 
was appointed Chief, Medical Services, Civil Defense of Mary- 
land, and assumed duty on 3 December. General Williams 
was the first full-time member of the Medical Service of Civil 
Defense at the State level. During the period 6-12 January, 
1952, he attended the Federal Civil Defense Staff College at 
Olney. During December and January he met the members 
of the State committees, learning the accomplishments of 
these committees and giving them directives for further ac- 
tion. Commencing in January, he has been engaged in con- 
tacting Civil Defense Directors and Medical Directors of the 
various counties in the county seats. First attention was given 
to the cities and counties comprising the metropolitan areas 
of Baltimore and Washington, D. C., with particular attention 
to the mutual aid which these elements could expect. 

A brief numerical report was requested of the counties 
for the calendar year 1951. This was published as a memo- 
randum dated 25 February, 1952 (Appendix No. 3.) From 
this report it will be seen that very little had been accom- 
plished in organization of first aid teams and casualty clearing 
stations, and that the bulk of professional individuals who had 
volunteered for Civil Defense duty remained unassigned. 
It was decided that these volunteers should be assigned as 
rapidly as possible and that emphasis should be placed upon 
organizing and training casualty clearing stations. (See below.) 

Conferences with the various committees of Civil Defense 
were continued. General Williams attended or conducted 
conferences as follows: 


8 during December, 1951 
15 in January 
21 in February 
and 16 in March to the date of this report. 


Casualty Clearing Stations 


Early in his contacts with the local Civil Defense author- 
ities, it was learned that implementation of State and Federal 
plans, implementation which necessarily must be effected at 
the local level, had been delayed due to innumerable details, 
responsibilities and decisions resting on local Civil Defense 
Directors and their Medical Directors. It was decided that a 
start must be made somewhere and the casualty clearing 
station, the place to which all casualties will be brought and 
where they will first be given the professional care of doctors 
and nurses, seemed the logical place to start. Early in Janu- 
ary, emphasis was placed upon the organization and training 
of casualty clearing stations in every city and county of the 
State. 

In focusing attention on this echelon of the medical service 
of Civil Defense, it was not intended to detract from the 
importance of all of the other Civil Defense activities. How- 
ever, the fact that there is no counterpart of this station in 
normal peacetime, and its immediate service to casualties, 
led to this choice. It was suggested to county Medical Direc- 


tors that maximum decentralization be effected in the recruit 
ing and training of these units. It was hoped that civic mindec 
individuals, small groups or communities, once started anc 
with enthusiasm aroused, would complete their organizatior 
and secure training first of individuals and then of the entir: 
station. (See Casualty Clearing Stations, Civil Defense, by 
Brigadier General Robert P. Williams, in the February, 
1952, issue of the MARYLAND STATE MEDICAL JOURNAL. 

At the end of 1951 there were 59 casualty clearing stations 
either wholly or partially manned in the State. This emphasis 
upon the C.C.S. has resulted in an increase of more than 100 
percent in the number of these stations since the first of the 
year. As the casualty clearing station develops it should 
recruit and train the first aid stations which will bring casual 
ties into the clearing station. With the completion of this 
recruitment, a very large portion of the volunteers trained 
solely for Civil Defense purposes will be organized into 
units. 

Upon recommendation of the Chief of Medical Services, 
Civil Defense, equipment and supplies for 150 casualty clear- 
ing stations and their satellite first aid stations were pur- 
chased by matching Federal and State funds. (For details, 
see below.) The first of this equipment is now arriving. It 
will be repackaged and distributed to the individual casualty 
clearing stations, thus assuring dispersal of supplies and the 
readiness of these stations to function without delay. It is 
expected that the State will have the full 150 casualty clear- 
ing stations by midsummer and will continue organizing and 
training until a total of 200 are assured for the State. Casualty 
clearing station personnel, because of the nature of their work, 
can be expected to function for only about 12 hours when 
they should be relieved by a new completely-organized team; 
hence, the equipment for 150 stations, but with organization 
of the personnel for 200 teams, is considered an appropriate 
ratio. 

American Red Cross 


Several conferences were held with the Red Cross on the 
subject of A. R. C. training activities in connection with Civil 
Defense. The Red Cross has accepted the responsibility of 
training, particularly in first aid, nurses aides and home 
nursing, the volunteers required by Civil Defense. Early this 
year Red Cross undertook to re-train all of its first aiders in 
the technique of the Holger-Nielsen method of artificial 
respiration, the so-called back pressure-arm lift method, 
which has proved far superior to the Schaefer method, par- 
ticularly in handling nerve gas cases. 


Nursing Institute 


A Civil Defense Nursing Institute was held in Baltimore 
14-15 February. It was attended by more than 150 graduate 
nurses representing all counties. The agenda were prepared 
with the objective of preparing those in attendance to carry 
information back to their counties and to secure the widest 
possible dissemination. 


Public Relations 


Several articles and interviews were released. Particulir 
attention is called to Maryland’s Civil Defense Medical Ser:- 
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ices, by Dr. Robert H. Riley, Director, and Mr. Herbert G. 
Fritz, Acting Deputy Director, in the January, 1952, issue 
of the MARYLAND STATE MEDICAL JOURNAL, and Casually 
Clearing Stations, Civil Defense, by Brigadier General Robert 
P. Williams, Chief, Medical Services, Civil Defense, in the 
February, 1952, issue of the MARYLAND STATE MEDICAL 
JOURNAL. 

From time to time the attention of Civil Defense officials 
will be called to articles appearing in the journals which seem 
particularly appropriate to them. As an example, Civil De- 
fense from a Health Officer’s Viewpoint, by Dr. Harold D. 
Chope, published in the February, 1952, issue of the Amer- 
ican Journal of Public Health, was reproduced (Appendix 
No. 4) and distributed to all Civil Defense Medical Directors 
ind county Directors of Civil Defense and members of State 
committees. 

The Chief, Medical Services, Civil Defense, appeared 
several times on local radio and television shows. 


Funds 


Federal Civil Defense appropriations during the present 
fiscal year were disappointingly low. However, Maryland was 
able to match funds as far as Federal sums would go. After 
repeated meetings it was agreed to obligate $628,000, half 
Federal and half from State and local funds. Actual purchases 
were all made by the Federal Civil Defense to allow utmost 
bargaining power. This amount will purchase complete equip- 
ment for 150 casualty clearing stations plus certain items 
which will be used in treatment of casualties, both in the 
casualty clearing stations and Civil Defense hospitals. This 
latter category comprises blood plasma and antibiotics. Ar- 
rangements have been made so that antibiotics will be rotated 
through the hospitals, participating hospitals being obligated 
to main inventories adequate to replace all drugs loaned from 
Civil Defense sources. One exception to this plan was made in 
the case of penicillin, which will be rotated through the State 
and local Health Department V. D. clinics. 


Plans 


Program for medical Civil Defense activities for the coming 
year: 

1. Prompt assignment of all professional volunteers to ap- 
propriate Civil Defense units. 

2. Emphasis to continue on organization and training of 
casualty clearing stations until approximately 200 have been 
well started. These units will then be required to continue 
their own training. 

3. The Chief of Medical Services to convene meetings of 
Medical Directors in each of the metropolitan areas, to coor- 
dinate mutual aid. 

4, After casualty clearing stations have received their 
equipment, to hold a series of demonstrations and rehearsals 
designed to familiarize them with their duties and toacquaint 
communities and other Civil Defense services with the ca- 
pabilities and limitations of the stations. 

5. To secure a semi-annual report of accomplishments from 
the counties as of July 1, 1952. This report will show not only 
achievements but will also indicate bottlenecks and areas of 


apathy. It is planned to ask for a meeting of the Advisory 
Council for consideration of this semi-annual report and the 
construction of a program covering the succeeding months. 
It is believed that by midsummer emphasis may be turned 
from the casualty clearing station to completion of assign- 
ment of staffs, both professional and non-professional, to exist- 
ing and emergency hospitals. 

6. Sometime early in 1953 emphasis should be placed on 
Essential Community Services, with the development of com- 
munity clinics and the training of large groups of home nurses 
During that year, effort will be made to increase the number 
of professional volunteers to include all members of local 
and State medical societies. 


Appendices Nos. 1 to 4, inclusive, are available from the 
files of the Maryland State Department of Health. 


BLOOD BANK ADVISORY COMMITTEE 


Mr. President and Members of the House of Delegates: 


The Blood Bank Advisory Committee has conferred on a 
number of occasions with the Blood Program Committee of 
the Baltimore chapter of the American Red Cross. In August, 
1951 a regional defense center was established which has been 
collecting blood under a contract with the Department of 
Defense. The Committee has assisted in the selection of a 
medical director and other professional personnel. From time 
to time as problems arose, the advice of the Advisory Commit- 
tee was sought. At the moment the center is apparently operat- 
ing fairly smoothly. 

Respectfully submitted, 

Mitton S. Sacks, M.D., Chairman 
WaLTER A. BAETyJER, M.D. 
WALTER C. MERKEL, M.D. 

H. RaymMonp PETErs, M.D. 

Mark M. Ravirtca, M.D. 
MERRELL L. Stout, M.D. 

JouN WHITRIDGE, JR., M.D. 


MEDICAL CARE CAMPAIGN COMMITTEE 


Mr. President and Members of the House of Delegates: 


The Medical Care Campaign Committee has been relatively 
inactive during the past year. It has continued to coordinate 
American Medical Association educational literature, and 
it has made contact with our Senators and Representatives in 
Washington with reference to various types of legislation. 

Respectfully submitted, 

GerorGE H. YEAGER, M.D., Chairman 
BENJAMIN M. Baker, Jr., M.D. 
Joun M. T. Fuyney, Jr., M.D. 
James T. Marsu, M.D. 

GerorGE McLean, M.D. 
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SPEAKERS BUREAU OF THE MEDICAL CARE 
CAMPAIGN COMMITTEE 


Mr. President and Members of the House of Delegates: 


There is little to report for the Speakers Bureau of the Med- 
ical Care Campaign Committee, except that one talk was 
given by the writer before the Young People’s Group of the 
Brown Memorial Church in November of 1951. Members of 
the Speakers Bureau have been used by Mrs. Naomi Duff 
Smith, who has been doing the Public Relations work for the 
Baltimore City Medical Society, but no direct contact has 
been made with the Speakers Bureau as such. 

Respectfully submitted, 
Waiter B. Frror, M.D., Chairman 
Conrapb Acton, M.D. 

LEO Brapy, M.D. 

ARCHIE ROBERT COHEN, M.D. 
NEWLAND E. Day, M.D. 
GeorcE G. Finney, M.D. 
Joun M. T. Finney, Jr., M.D. 
WarRFIELD M. Frror, M.D. 

H. Hanrorp Hopkins, M.D. 
J. Mason Hunb ey, Jr., M.D. 
PacE C. Jett, M.D. 

Martius P. Jonnson, M.D. 
Harry F. KiineFEtter, Jr., M.D. 
Amos R. Koontz, M.D. 

Etta Lonn, A.M., Px.D. 
Erwin E. Mayer, M.D. 
GrorcE McLean, M.D. 

Emit Novak, M.D. 

Mitprep OrTENaSEK, M.D. 
Maovrice C. Pincorrs, M.D. 
J. Morris REEsE, M.D. 
Suttins G. SuLtivan, M.D. 
Cartes H. Writrams, M.D. 


SESQUICENTENNIAL COMMITTEE 
(NEW BUILDING) 


Mr. President and Members of the House of Delegates: 


As of this date, there is no additional report from the 
Sesquicentennial Committee. However, Dr. Goldstein has 
called a dinner meeting of the Building Fund Committee, on 
April 7th, at which time he will outline plans for the cam- 
paign to secure funds. 

Respectfully submitted, 
C. Rep Epwarps, M.D., General Chairman 


A. FINANCE COMMITTEE (NEW BUILDING) 


Mr. President and Members of the House of Delegates: 


After the fall meeting in Ocean City in 1951, the Committee 
of the Building Fund convened on several occasions and sug- 


gested the advisability of assessing each member of the State 
Society an amount to be paid over a period of three or four 
years to be applied to the Building Fund. This was presented 
to the Council for adoption, but was rejected by the Council 
on the strength that there would be a loss of a percentage of 
members if adopted. Nevertheless, the campaign continued 
and is still active in attempting to raise funds but has lost a 
great deal of momentum because of the lack of interest on 
the part of a great proportion of the members. The greatest 
lack of interest is with the county members. 

To date there have been subscritions made by only twenty- 
four per cent of the total membership of the State Society. 
Considering the City members separately from the county 
members we have received subscriptions from about forty 
per cent against five per cent of the county members. In 
converting this into dollars and cents, we have total sub- 
scriptions of approximately $78,000. Of this amount approxi- 
mately ninety-five per cent of the amount or $72,000 has 
come from the city members and about eight per cent or $6,000 
from the county members. This, of course, is not a very 
happy situation as far as interest is concerned. There is no 
question but that more subscriptions will be obtained. 

Other interesting figures are the following: Only forty-five 
per cent or 675 city members have been solicited of which 
580 have pledged some amount. The other fifty-five per cent 
or approximately 750 city members have as yet never been 
approached. In the counties every member has been solicited 
either by letter, card or in person but to date the returns have 
not been encouraging. We feel quite certain that the largest 
percentage of city members who have not been approached 
will subscribe. The reason they have not been contacted is 
because we are dependent on very busy doctors who are on 
the committee and who have done an unusually good piece of 
work. They can only see so many because of their other activ- 
ities but will eventually cover the entire membership. We 
hope to add other members to the Committee so that we might 
enlarge our Committee and at the same time relieve some of 
those who have been active. We can always accept volun- 
teers. Just what can be done to arouse the interest of the 
county members is open for suggestions at all times. 

We are particularly anxious to reach an amount of sub- 
scriptions to the extent of $150,000. When we reach this 
amount there have been many promises made by industry 
and business concerns that they will be willing to contribute 
but not before fifty per cent of the total amount required is 
subscribed by the medical men. One can hardly expect a more 
sane statement from them. 

The Committee would appreciate it if every one would con- 
sider this and if they have not signed up as yet, please do so as 
soon as possible. Appoint yourself as a Committee of one and 
obtain at least one subscription from your fellow physician. 
This is your library and building and unless we stand together 
we are doomed for failure. 

At this time I desire publicly to express my deep apprecia- 
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tion for the untiring efforts made by the entire committee in 

doing as much as they have. 
Respectfully submitted, 
A. E. Gotpstern, M.D., Chairman 
Joun W. Parsons, M.D., Treasurer 

Subcommittee 

Warope B. ALLAN, M.D. 
James G. ARNOLD, Jr., M.D. 
WALTER A. BAETJER, M.D. 
ALAN BERNSTEIN, M.D. 
C. BERNARD Brack, M.D. 
Leo Brapy, M.D. 
Otto C. BranticAn, M.D. 
Henry A. BRIELE, M.D. 
Epwin N. Broy es, M.D. 
FERDINAND E. CHAtarp, IV, M.D. 
BEVERLEY C. Compton, M.D. 
NEWLAND E. Day, M.D. 
Louis C. Dosrnat, M.D. 
Louis H. Dovctass, M.D. 
Monte Epwarps, M.D. 
J. M. T. Finney, Jr., M.D. 
WETHERBEE Fort, M.D. 
FRANK J. GerAGutTy, M.D. 
Tuomas K. Gatvin, M.D. 
Mark E. Gann, M.D. 
Rosert W. Garis, M.D. 
Lewis P. Gunpry, M.D. 
ALAN F. GuttMacue_ErR, M.D. 
Louis P. HAMBURGER, SR., M.D. 
H. Hanrorp Hopkins, M.D. 
Harry C. Hutt, M.D. 
J. Mason Hunb ey, Jr., M.D. 
Pace C. Jett, M.D. 
Houcu J. Jewett, M.D. 
Martus P. Jounson, M.D. 
E. Paut Knotts, M.D. 
Amos R. Koontz, M.D. 
Epwarbp F. Lewison, M.D. 
E. T. Lisansxy, M.D. 
HELEN I. Macinnis, M.D. 
W. KENNETH MANSFIELD, M.D. 
Erwin E. Mayer, M.D. 
Kart F. Mecu, M.D. 
Wa tpo B. Moyers, M.D. 
W. Raymonp McKenzig, M.D. 
SaMvuEL McLananan, M.D. 
Emit Novak, M.D. 
FRANK J. OTENASEK, M.D. 
DANIEL J. Pessacno, M.D. 
EsTHER L. RicHarps, M.D. 
Harry M. Rosrnson, Jr., M.D. 
Frep B. Smit, M.D. 
Howarp C. Smits, M.D. 
RicHarp W. TELinpe, M.D. 
Epwarp P. Tuomas, M.D. 
W. Houston Toutson, M.D. 
I. Ripceway Trims te, M.D. 


Henry F. Uttricn, M.D. 
LAWRENCE R. WuarrTon, M.D. 
Wa ter D. Wise, M.D. 
Austin H. Woop, M.D. 

ALAN C. Woops, M.D. 

IsRAEL S. ZINBERG, M.D. 


B. BUILDING PLANS COMMITTEE 
(NEW BUILDING) 


Mr. President and Members of the House of Delegates: 


The Chairman of the Building Plans Committee submits 
a negative report at this time, as there has been no meeting 
of this Committee, nor any plans brought before it, other than 
the™present indefinite status of the new building. 
Respectfully submitted, 
R. WALTER GRAHAM, JR., M.D., Chairman 
Harry Cray Hutt, M.D. 
I. Rceway Trmste, M.D. 


POSTGRADUATE EDUCATIONAL COMMITTEE 


Mr. President and Members of the House of Delegates: 


This Committee has been re-organized during the current 
year so as to include representatives of the main geographical 
divisions of Maryland, and representatives of the general 
practitioners, and of those who are not connected with edu- 
cational institutions, as well as of those who are directly con- 
cerned with medical education and specialist training. Data 
and opinions are being collected concerning the availability 
and value of the various means of continuing medical educa- 
tion. 

Discussion has been initiated on the nature of the role to be 
played in this area by the Medical and Chirurgical Faculty of 
Maryland. At a later date, recommendations will be formu- 
lated and submitted to the President. 

Respectfully submitted, 

Epwarp S. STAFFoRD, M.D., Chairman 
O. H. Binxtey, M.D. 

J. Epmunp Braptey, M.D. 

Joun McC. Cutter, M.D. 
RosertT E. FARBER, M.D. 

GeorcE J. Kreis, Jr., M.D. 
James T. Marsu, M.D. 

CLAUDE W. MircHELL, M.D. 
RoseErt B. Sasscer, M.D. 
Epwarp J. Son, M.D. 
EvizasBetH P. Trevett, M.D. 
Louis S. WEtty, M.D. 

WALTER L. WINKENWERDER, M.D. 


DIABETIC DETECTION COMMITTEE 


Mr. President and Members of the House of Delegates: 


The Committee cooperated with the American Diabetes 
Association in the conduction of its fourth annual drive for 
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the detection of diabetes during the week of November 11th 
through the 17th. A folder outlining briefly the part the in- 
dividual physician can play in the detection of diabetes, en- 
titled Finding the Diabetic in Your Community, was sent to 
every physician in the State. Detection Centers were set up 
in one County and six Baltimore hospitals. The laboratory 
data of each individual found to have diabetes was forwarded 
to the physician of his choice. 

By means of posters, newspaper articles, television and 
radio programs, an effort was made to get the individual to 
consult his local physician for diabetic screening. The number 
examined by the local physicians as the result of this publicity, 
of course, is not known. However, approximately 1500 people 
were screened at the Detection Centers and 72 unknown 
cases of diabetes were found. 

Respectfully submitted, 

J. SHELDON EastTLanp, M.D., Chairman 
E. Irvinc BAUMGARTNER, M.D. 
T. NEtson Carey, M.D. 
James D. Carr, M.D. 

J. Wire Davis, M.D. 

PERRY FUTTERMAN, M.D. 
FRANK J. GeraGuTy, M.D. 
Davin J. GitmoreE, M.D. 
Lewis P. Gunpry, M.D. 

J. Roy Guytuer, M.D. 
TuurstTon Harrison, M.D. 
Joun H. HornsBaker, M.D. 
BENJAMIN F. Jones, M.D. 
RicHarp B. Norment, III, M.D. 
CuHarLEs F. O’DonneLL, M.D. 
HaroLp PLumMeEr, M.D. 

J. Emmett QuEEN, M.D. 

DEAN W. RosBerts, M.D. 
BENJAMIN H. RUTLEDGE, M.D. 
GeorGE G. SCHLESINGER, M.D. 
FRANK M. Surprey, M.D. 

A. A. StLtver, M.D. 

BENEDICT SKITARELIC, M.D. 
LesTER A. WALL, Jr., M.D. 


SCIENTIFIC SPEAKERS BUREAU 


Mr. President and Members of the House of Delegates: 


The inauguration of the Scientific Speakers Bureau was 
brought to the attention of the House of Delegates at its 
meeting in April 1951. A booklet, containing a list of available 
speakers and topics, was distributed to the Component Med- 
ical Societies. 

Eighteen speaking engagements have been filled, and in 
only one instance was it impossible to supply a speaker to a 
Component Medical Society because of lack of time. All 
Component Medical Societies have been requested to notify 
the Scientific Speakers Bureau at least four weeks in advance 
of the date of the meeting for which they desire a speaker. 
It has been found that it is not fair to ask one of the members 
of the Medical and Chirurgical Faculty, serving on the Scien- 


tific Speakers Bureau, to fill an engagement on a week or ten 
days notice. 

In most every instance, when a request came through for a 
speaker, the member approached has gladly accepted the 
speaking engagement. We all know that this, in many in- 
stances, involved change of schedule and in some cases may 
work a hardship. 

At the time of the organization of the Scientific Speakers 
Bureau, those who volunteered in this capacity, were told 
that they would only be asked to accept one engagement 
during the year. We have adhered to this procedure, and 
therefore, in some instances it has not been possible to supply 
some Societies with their first choice, although in every in- 
stance a speaker has been supplied. 

I wish to express my appreciation through this medium to 
those speakers who accepted, so graciously, these speaking 
engagements. 

Respectfully submitted, 

BEVERLEY C. Compton, M.D., Chairman 
ALAN M. CHESNEY, M.D. (ex-officio) 
WittraMm K. Dreut, M.D. 

WIL.1AM E. Grose, M.D. 

H. Boyp Wy ti, M.D. 


ADVISORY COMMITTEE TO THE WOMAN’S 
AUXILIARY 


Mr. President and Members of the House of Delegates: 


Pursuant to the action of the Council and the House of 
Delegates at the spring meeting, the request of those bodies 
has been transmitted to the Woman’s Auxiliary that they 
give consideration to the revision of the Constitution of the 
Woman’s Auxiliary to provide that they shall render active 
support to pending legislation or oppose the same, according 
to the stated policies of the Council and the Medical and 
Chirurgical Faculty. 

The Woman’s Auxiliary has shown an active interest at the 
state and at the local level in the problem of narcotic addiction. 
Following the joint meeting of the lawyers and the doctors 
on this subject, which was held at the Headquarters of the 
Faculty, the officers of the Woman’s Auxiliary and members 
of the Advisory Committee met with Mr. William Jett, 
Chairman of the Citizens Committee in this field, for a dis- 
cussion of how the Woman’s Auxiliary could most effectively 
participate in combating this problem. Pursuant to this, the 
Woman’s Auxiliary has, I understand, proceeded with a plan 
which was partially formulated in advance of this meeting to 
create a standing committee in their body to deal with the 
narcotic problem. 

Respectfully submitted, 

E. Cowes Anprus, M.D., Chairmen 
WuHitMER B. Firor, M.D. 

THURSTON HaArRIson, M.D. 

Amos R. Koontz, M.D. 

Wa Lpo B. Moyers, M.D. 
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COMMITTEE TO CONSIDER THE RELATION- 
SHIP BETWEEN HOSPITALS AND SPECIAL- 
TIES AND THE MANNER OF PAYMENT FOR 
PROFESSIONAL SERVICES 


Mr. President and Members of the House of Delegates: 


The report made in 1951 to this House of Delegates has 
been submitted to this Committee, which now includes mem- 
bers representing the Hospital Association. This Committee 
felt that paragraph one (1) of the 1951 report would not be 
found acceptable to the legal counsel of the hospitals, and 
have suggested that paragraph one (1) be resubmitted to this 
body, as written by Mr. Harvey Weiss. 

Following is the report which is mentioned above with the 
exception of paragraph one (1) which has been rewritten: 

This Special Committee, appointed for the purpose of con- 
sidering the relationship between hospitals and specialties 
and the manner of payment for professional services, was 
finally called together after the feelings of the American 
Medical Association and the American Hospital Association 
were known. It was also felt desirable to know the feelings of 
the National groups of the specialties represented on the Com- 
mittee as well as the desires of the local groups. It was felt 
that the Committee should recommend to the Medical and 
Chirurgical Faculty, that the following outlined conditions 
obtain in all relationships between radiologists, pathologists 
and anesthetists and the institutions in which they work 
either on a full-time and part-time basis. Although not 
specifically requested to do so, it was felt that these recom- 
mendations should also apply to physicians rendering physical 
therapy or responsible for the same. 

1. The Medical and Chirurgical Faculty recommends to 
hospitals that all specialists engaged in the fields of radiology 
or roentgenology, pathology and clinical laboratory work, anes- 
thesiology and physical therapy (physicians) be given staff 
appointments in the same manner as given to all other physi- 
cians, in any given institution. The Faculty further recom- 
mends that financial or contractual arrangements made between 
the hospitals and the above specialists are to be recorded in 
wriling, in duplicate, and a copy of these financial and contrac- 
tual arrangements be given to the specialists. 

2. That the Medical and Chirurgical Faculty recommend 
that all professional services rendered be billed for in the name 
of the physician rendering the service to the patient or responsible 
for such a service. In the event that there should be more than 
one member of the staff of any specialty, the bill should be ren- 
dered in the name of the responsible physician in that depart- 
ment of staff, i.e: Consultation by Dr. Terwilliger and Staff, 
Production and Interpretation of X-Rays. 

3. It does not appear to fall within the province of the Com- 
mittee and Faculty to recommend to either individuals or in- 
stitutions, the matter of finances specifically. It does not appear 
unreasonable to recommend that the manner of payment be a 
matter of local arrangements between the individual physician 
and an institution, preferably to be related primarily to the 
volume of work and teaching required. 

If approved these recommendations should then be sub- 


mitted to all hospitals in this area, as well as the Hospital Ad- 
ministrators Meeting, which is to occur in Frederick, Mary- 
land on May 23, 1952. 

Respectfully submitted, 

WEBSTER H. Brown, M.D., Chairman 

E. Houister Davis, M.D. 

MERRELL L. Stout, M.D. 

Henry L. WOLLENWEBER, M.D. 


COMMITTEE FOR THE STUDY OF 
PELVIC CANCER 


Mr. President and Members of the House of Delegates: 


The Committee for the Study of Pelvic Cancer opened its 
office in the Medical and Chirurgical Faculty Building in Sep- 
tember, 1951. 

To date the following hospitals are cooperating in the study: 
Baltimore City Hospitals, Bon Secours Hospital, Church 
Home and Hospital, The Johns Hopkins Hospital, Lutheran 
Hospital, St. Agnes Hospital, Sinai Hospital, South Baltimore 
General Hospital, Union Memorial Hospital, University Hos- 
pital, Women’s Hospital. 

As of March 20th, 1952, 131 patients have been interviewed. 
The cases have been classified according to the delay period 
between the time of onset of symptoms and the time of cor- 
rect diagnosis and adequate treatment. Classification of the 
first 131 cases is as follows: 


POO s 0 os Son.ctc cudeusnWeeoc ose uuaeatens 39 
WRRMRAUI Ss ice Dace d shee nasltuead awe 57 
PRGRMION COUN sons on os hance macagnewaned 10 
Patient and physician delay.................... 6 
ERaIREOME EE 5 <r geese dent cenda cme 2 
Patient and institutional delay.................. 1 
Asymptomatic detected cases.................-. 8 
CGI CNG Es 050. state ciwans oewdiedeanivsns 8 

131 


Since November the Committee has held a meeting on the 
third Thursday of each month, at which selected cases have 
been presented and discussed. These meetings have been in- 
creasingly well attended. 

This type of study is by necessity rather slow in starting 
and we feel it is impossible as yet to evaluate the work of the 
Committee. The Study is to be continued and a fuller report 
can be given at a later date. - 

Respectfully submitted, 

RicHarp W. TELinpvE, M.D., Chairman 

J. Mason Hunptey, Jr., M.D., Vice-Chairman 
BEVERLEY C. Compton, M.D., Secretary-Treasurer 
C. BERNARD Brack, M.D. 

Rosert N. Cootey, M.D. 

CuarteEs N. Davipson, M.D. 

Everett S. Dices, M.D. 

Howarp W. Jones, Jr., M.D. 

THEODORE Karpasu, M.D. 

Emit Novak, M.D. 

Mark V. Z1ecLerR, M.D. 
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the detection of diabetes during the week of November 11th 
through the 17th. A folder outlining briefly the part the in- 
dividual physician can play in the detection of diabetes, en- 
titled Finding the Diabetic in Your Community, was sent to 
every physician in the State. Detection Centers were set up 
in one County and six Baltimore hospitals. The laboratory 
data of each individual found to have diabetes was forwarded 
to the physician of his choice. 

By means of posters, newspaper articles, television and 
radio programs, an effort was made to get the individual to 
consult his local physician for diabetic screening. The number 
examined by the local physicians as the result of this publicity, 
of course, is not known. However, approximately 1500 people 
were screened at the Detection Centers and 72 unknown 
cases of diabetes were found. 

Respectfully submitted, 

J. SHELDON EAsTLAND, M.D., Chairman 
E. Irnvinc BAUMGARTNER, M.D. 
T. NEtson Carey, M.D. 
James D. Carr, M.D. 

J. WrrFrp Davis, M.D. 

PERRY FUTTERMAN, M.D. 
FRANK J. GERaGHTY, M.D. 
Davin J. Gitmore, M.D. 
Lewis P. Gunpry, M.D. 

J. Roy GuytHer, M.D. 
TuursTon Harrison, M.D. 
Joun H. Hornsaker, M.D. 
BENJAMIN F. Jones, M.D. 
RicHarpD B. NorMent, III, M.D. 
CHARLES F. O’DoNNELL, M.D. 
Harotp PLumme_er, M.D. 

J. Emmett QUEEN, M.D. 

Dean W. Roserts, M.D. 
BENJAMIN H. RuTLEDGE, M.D. 
GrorGE G. SCHLESINGER, M.D. 
FRANK M. Surptey, M.D. 

A. A. SILtver, M.D. 

BENEDICT SKITARELIC, M.D. 
LesTER A. WALL, Jr., M.D. 


SCIENTIFIC SPEAKERS BUREAU 


Mr. President and Members of the House of Delegates: 


The inauguration of the Scientific Speakers Bureau was 
brought to the attention of the House of Delegates at its 
meeting in April 1951. A booklet, containing a list of available 
speakers and topics, was distributed to the Component Med- 
ical Societies. 

Eighteen speaking engagements have been filled, and in 
only one instance was it impossible to supply a speaker to a 
Component Medical Society because of lack of time. All 
Component Medical Societies have been requested to notify 
the Scientific Speakers Bureau at least four weeks in advance 
of the date of the meeting for which they desire a speaker. 
It has been found that it is not fair to ask one of the members 
of the Medical and Chirurgical Faculty, serving on the Scien- 


tific Speakers Bureau, to fill an engagement on a week or ten 
days notice. 

In most every instance, when a request came through for a 
speaker, the member approached has gladly accepted the 
speaking engagement. We all know that this, in many in- 
stances, involved change of schedule and in some cases may 
work a hardship. 

At the time of the organization of the Scientific Speakers 
Bureau, those who volunteered in this capacity, were told 
that they would only be asked to accept one engagement 
during the year. We have adhered to this procedure, and 
therefore, in some instances it has not been possible to supply 
some Societies with their first choice, although in every in- 
stance a speaker has been supplied. 

I wish to express my appreciation through this medium to 
those speakers who accepted, so graciously, these speaking 
engagements. 

Respectfully submitted, 

BEVERLEY C. Compton, M.D., Chairman 
ALAN M. CHESNEY, M.D. (ex-officio) 
WituraM K. Dreat, M.D. 

Wit1aM E. Grose, M.D. 

H. Boyp WytutE, M.D. 


ADVISORY COMMITTEE TO THE WOMAN’S 
AUXILIARY 


Mr. President and Members of the House of Delegates: 


Pursuant to the action of the Council and the House of 
Delegates at the spring meeting, the request of those bodies 
has been transmitted to the Woman’s Auxiliary that they 
give consideration to the revision of the Constitution of the 
Woman’s Auxiliary to provide that they shall render active 
support to pending legislation or oppose the same, according 
to the stated policies of the Council and the Medical and 
Chirurgical Faculty. 

The Woman’s Auxiliary has shown an active interest at the 
state and at the local level in the problem of narcotic addiction. 
Following the joint meeting of the lawyers and the doctors 
on this subject, which was held at the Headquarters of the 
Faculty, the officers of the Woman’s Auxiliary and members 
of the Advisory Committee met with Mr. William Jett, 
Chairman of the Citizens Committee in this field, for a dis- 
cussion of how the Woman’s Auxiliary could most effectively 
participate in combating this problem. Pursuant to this, the 
Woman’s Auxiliary has, I understand, proceeded with a plan 
which was partially formulated in advance of this meeting to 
create a standing committee in their body to deal with the 
narcotic problem. 

Respectfully submitted, 

E. Cowes Anprus, M.D., Chairman 
WuitMer B. Firor, M.D. 
TuursToNn Harrison, M.D. 

Amos R. Koontz, M.D. 

Watpo B. Moyers, M.D. 
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COMMITTEE TO CONSIDER THE RELATION- 
SHIP BETWEEN HOSPITALS AND SPECIAL- 
TIES AND THE MANNER OF PAYMENT FOR 
PROFESSIONAL SERVICES 


Mr. President and Members of the House of Delegates: 


The report made in 1951 to this House of Delegates has 
been submitted to this Committee, which now includes mem- 
bers representing the Hospital Association. This Committee 
felt that paragraph one (1) of the 1951 report would not be 
found acceptable to the legal counsel of the hospitals, and 
have suggested that paragraph one (1) be resubmitted to this 
body, as written by Mr. Harvey Weiss. 

Following is the report which is mentioned above with the 
exception of paragraph one (1) which has been rewritten: 

This Special Committee, appointed for the purpose of con- 
sidering the relationship between hospitals and specialties 
and the manner of payment for professional services, was 
finally called together after the feelings of the American 
Medical Association and the American Hospital Association 
were known. It was also felt desirable to know the feelings of 
the National groups of the specialties represented on the Com- 
mittee as well as the desires of the local groups. It was felt 
that the Committee should recommend to the Medical and 
Chirurgical Faculty, that the following outlined conditions 
obtain in all relationships between radiologists, pathologists 
and anesthetists and the institutions in which they work 
either on a full-time and part-time basis. Although not 
specifically requested to do so, it was felt that these recom- 
mendations should also apply to physicians rendering physical 
therapy or responsible for the same. 

1. The Medical and Chirurgical Faculty recommends to 
hospitals that all specialists engaged in the fields of radiology 
or roentgenology, pathology and clinical laboratory work, anes- 
thesiology and physical therapy (physicians) be given staff 
appointments in the same manner as given to all other physi- 
cians, in any given institution. The Faculty further recom- 
mends that financial or contractual arrangements made between 
the hospitals and the above specialists are lo be recorded in 
wriling, in duplicate, and a copy of these financial and contrac- 
tual arrangements be given to the specialists. 

2. That the Medical and Chirurgical Faculty recommend 
that all professional services rendered be billed for in the name 
of the physician rendering the service to the patient or responsible 
for such a service. In the event that there should be more than 
one member of the staff of any specialty, the bill should be ren- 
dered in the name of the responsible physician in that depart- 
ment of staff, i.e: Consultation by Dr. Terwilliger and Staff, 
Production and Interpretation of X-Rays. 

3. It does not appear to fall within the province of the Com- 
mittee and Faculty to recommend to either individuals or in- 
stitutions, the matter of finances specifically. It does not appear 
unreasonable to recommend that the manner of payment be a 
matter of local arrangements between the individual physician 
and an institution, preferably to be related primarily to the 
volume of work and teaching required. 

If approved these recommendations should then be sub- 


mitted to all hospitals in this area, as well as the Hospital Ad- 
ministrators Meeting, which is to occur in Frederick, Mary- 
land on May 23, 1952. 

Respectfully submitted, 

WEBSTER H. Brown, M.D., Chairman 

E. Ho.uister Davis, M.D. 

MERRELL L. Stout, M.D. 

Henry L. WOLLENWEBER, M.D. 


COMMITTEE FOR THE STUDY OF 
PELVIC CANCER 


Mr. President and Members of the House of Delegates: 


The Committee for the Study of Pelvic Cancer opened its 
office in the Medical and Chirurgical Faculty Building in Sep- 
tember, 1951. 

To date the following hospitals are cooperating in the study: 
Baltimore City Hospitals, Bon Secours Hospital, Church 
Home and Hospital, The Johns Hopkins Hospital, Lutheran 
Hospital, St. Agnes Hospital, Sinai Hospital, South Baltimore 
General Hospital, Union Memorial Hospital, University Hos- 
pital, Women’s Hospital. 

As of March 20th, 1952, 131 patients have been interviewed. 
The cases have been classified according to the delay period 
between the time of onset of symptoms and the time of cor- 
rect diagnosis and adequate treatment. Classification of the 
first 131 cases is as follows: 


INCA CMI soi 5 oc. carne ne werea haxe cumet aewens 39 
Pe ee lel rear ae aioe eerie OE, 57 
GSICININ COUR 5 oot iissc tev kwe iS anaes 10 
Patient and physician delay.................... 6 
PO 0S eee eater Actes Rae ees 2 
Patient and institutional delay.................. 1 
Asymptomatic detected cases................... 8 
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131 


Since November the Committee has held a meeting on the 
third Thursday of each month, at which selected cases have 
been presented and discussed. These meetings have been in- 
creasingly well attended. 

This type of study is by necessity rather slow in starting 
and we feel it is impossible as yet to evaluate the work of the 
Committee. The Study is to be continued and a fuller report 
can be given at a later date. - 

Respectfully submitted, 

RicHArRD W. TELtNnpbE, M.D., Chairman 

J. Mason Hunptey, Jr., M.D., Vice-Chairman 
BEVERLEY C. Compton, M.D., Secretary-Treasurer 
C. BERNARD Brack, M.D. 

Rosert N. Cootey, M.D. 

CuHar-Es N. Davipson, M.D. 

Everett S. Diccs, M.D. 

Howarp W. JongEs, Jr., M.D. 

THEODORE KarpasH, M.D. 

Emit Novak, M.D. 

Mark V. ZrecLER, M.D. 
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COMMITTEE TO STUDY CERTAIN PHASES 
OF MEDICAL ECONOMICS 


Mr. President and Members of the House of Delegates: 


Following the Semiannual Meeting at Ocean City, the Com- 
mittee was enlarged to include the following: Dr. Waldo B. 
Moyers, Chairman, Dr. Thomas K. Galvin, Dr. Frank Otena- 
sek, Dr. Wolcott L. Etienne and Dr. Houston S. Everett. 
At the first meeting of the Committee a letter was sent to 
each Component Medical Society requesting each group to 
study the present income tax situation as it affects physicians. 
Replies were received from six of the County Medical Soci- 
eties. Based on these replies and as a result of further study 
by this Committee the following recommendafions were in- 
corporated in a letter that was circularized to the physicians 
in the State which is self-explanatory. 

“It has long been the feeling of doctors and other pro- 
fessional people that the present income tax laws, both 
state and Federal, are very inequitable and unfair to groups 
requiring a long and expensive period of training. 

“A committee has been appointed by the Medical and 
Chirurgical Faculty of Maryland to study this problem. 
The members feel that very little can be accomplished with- 
out the support of the component medical society members 
and others facing the same problem. The Committee pro- 
poses that the Medical and Chirurgical Faculty, in con- 
junction with other interested groups, prepare and sponsor 
a bill, incorporating the following ideas, to be presented to 
the Maryland Legislature at the 1953 session: 

1. The cost and compensation for time lost during 
training period be deductible from income tax over 
a suitable number of years. 

2. Postgraduate and advanced training be deductible. 

3. Setting up of a retirement plan taxable only on 
payment, which would allow an individual to pre- 
pare during his active years for his declining years. 

STARTING THIS AT A SAFE LEVEL IS PROBABLY 

THE ONLY WAY TO EFFECTIVELY BRING THE 

PROBLEM BEFORE CONGRESS AT A NATIONAL 

LEVEL. ’ 

If you are in accord with the above ideas and would 
like to help in solving this problem, please sign your name 
and address below.” 

At the present time approximately seven hundred signatures 
have been obtained of which at least one half are from Balti- 
more City. Replies have not been received from six of the 
counties but the final total will be available at the meeting 
of the House of Delegates. 

The Committee is of the opinion that its recommendations 
reflect the sentiment of the physicians in the State of Mary- 
land in regard to the inequalities in the present income tax 
laws. 

The Committee recommends the following: 

1. That the Medical and Chirurgical Faculty of Maryland 
make this problem one of its primary aims for the year and 
take the necessary action to prepare and present a bill to the 
Maryland Legislature incorporating the above ideas. 

2. That the measures being taken by this Society in regard to 


this problem be presented to the House of Delegates of the Amer- 
ican Medical Association in June, 1952, without any recom- 
mendation for action by that body. 
3. That an invitation be extended to other State Medical 
Societies to join in this movement. 
Respectfully submitted, 
Watpo B. Moyers, M.D., Chairman 
Wo corr L. EtrEnNE, M.D. 
Houston S. Everett, M.D. 
Tuomas K. GALvin, M.D. 
FRANK J. OTENASEK, M.D. 


JOINT COMMITTEE WITH THE BAR 
ASSOCIATION ON MEDICOLEGAL 
PROBLEMS 


Mr. President and Members of the House of Delegates: 


As a result of the request of the Baltimore City Bar Asso- 
ciation, the Council authorized Dr. C. Reid Edwards, the 
Chairman, to appoint a committee to cooperate with the 
Bar Association. 

Since that time, Dr. Edwards has appointed five members 
to serve on the Medicolegal Committee of the Medical and 
Chirurgical Faculty. The members of the Faculty Committee 
are now as follows: Dr. Louis Krause, Chairman, Dr. Conrad 
Acton, Dr. Leo Brady, Dr. Russell S. Fisher, Dr. Manfred 
S. Guttmacher, Dr. R. Carmichael Tilghman, Dr. I. Ridge- 
way Trimble, Dr. Henry F. Ullrich, Dr. Thomas Conrad 
Wolff and Dr. Charles A Reifschneider. The Bar Association 
has the same number of members on its Committee. 

There have been five meetings of the Committee. The Joint 
Medicolegal Committee has been divided into subcommittees 
as follows: (1) Symposia Management Subcommittee; (2) 
Subcommittee on Interprofessional Relations; (3) Subcom- 
mittee on Court Procedure. 

Under the auspices of the Joint Medicolegal Committee 
and arranged by the Symposia Management Subcommittee, 
the following meetings have been held in Osler Hall, of the 
Faculty Building: (1) Symposium on Drug Addiction, Satur- 
day morning, October 13, 1951; (2) Symposium on The Doc- 
tor in Court, Friday evening, December 7, 1951; (3) Sympo- 
sium on Medical Aspects Relating to Euthanasia, Friday 
evening, March 28, 1952. All papers presented during these 
symposia have been, or will be, published in the Maryland 
State Medical Journal. The programs were well received and 
the attendance was gratifying. At the present time it is 
planned to have two additional symposia and the subjects are 
under consideration. ; 

The following is quoted from Dr. Thomas Conrad Wolfi’s 
paper, Expert Testimony from the Viewpoint of Industrial 
Medicine: “That a properly classified panel of such Expert 
Medical Witness be nominated by the Medical Society 
for short periods of service, to be replaced by another such 
panel when the period of service has expired, and that the 
Doctors on such panels reply to calls for such service as a 
matter of civic obligation.” As a result of this recommenda- 
tion, the Council authorized the Chairman, Dr. C. R. Ed- 
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wards, to appoint such a committee to study the formation 
of a panel and report back to the Council. This is pending 
as the Chairman of the Council has written to the President 
of the Bar Association, and until his wishes are known on the 
subject, the appointment of such a committee is being held in 
abeyance. 

It is the feeling of the lawyers and doctors that the meetings 
have served a good purpose so that there would be a better 
understanding between both groups in their relationships in 
the future. 

Respectfully submitted, 

Louis Krause, M.D., Chairman 
Conrapb Acton, M.D. 

Leo Brapy, M.D. 

RussELt S, FisHER, M.D. 
MANFRED S. GUTTMACHER, M.D. 
R. CARMICHAEL TILGHMAN, M.D. 
I. Ripceway Trrs_e, M.D. 
Henry F. Uttricu, M.D. 
Tuomas Conrap Wot rr, M.D. 
CHARLES A. REIFSCHNEIDER, M.D. 


COMMITTEE TO COOPERATE WITH 
AMERICAN MEDICAL EDUCATION 
FOUNDATION 


Mr. President and Members of the House of Delegates: 


The attention of the Faculty is called to an article which 
will appear in either the April or May issue of the State Jour- 
nal entitled, Maryland Reports at Chicago. This article points 
out the initial results of the A. M. E. F. campaign for the 
period of January 1, 1952, to February 14, 1952. It also 
points out that while Maryland did assume a prominent 
place in comparison with other states during that period, we 
were way down the list in 1951. 

In Colorado in 1951, with a state membership of over 1100 
members, over $8,000 was contributed. This year in Indiana in 
one county alone where there were only 18 members in that 
county, there were pledges of more money than the total 
amounts contributed by the whole state of Maryland. In- 
diana’s contributions in the first three months of this year 
totaled over $20,000. 

I doubt it necessary to emphasize the extremely important 
public relations, educational, political, and social significance 


in the activities of the American Medical Education Founda- 
tion and its ultimate success. Some state societies have chosen 
to contribute rather substantial amounts directly to the 
Foundation, and others have chosen to stimulate an aware- 
ness of individual response by allocating funds for an ade- 
quate campaign to encourage every member’s contribution. 
An adequate campaign cannot be carried on without adequate 
funds. 

With the relative inexperience of the newly appointed Chair- 
man of your state committee in such matters, and in view of 
the fact that the entire State Committee will have its first 
meeting after the delivery of this report, J am leaving it to 
the discretion of the more experienced members of the Faculty 
and House of Delegates to suggest which plan would be advisable, 
pointing out that the consensus of the officers of the A. M. E. F. 
was that over a long period of time greater advantages could be 
accrued from stimulating individual ber responsibility. 
As if to substantiate this statement, I would like to point out 
that our total response this year of those contributors that 
came through the Faculty was due to an initial letter in Janu- 
ary, 1952, from which we are still receiving contributions. 
This Committee has had no indication of the scope permissible 
in even mailing expenditures or advertising through a media 
designed to reach the physician. 

I wish to express our appreciation of the cooperation from 
the secretarial staff of the Medical and Chirurgical Faculty, 
and of Dr. Yeager, Secretary of the Faculty, and the mem- 
bers of our county societies cooperating with this Committee. 
We may be slow in getting organized, but we are preparing 
for a long term program to support our Medical Schools. 

Respectfully submitted, 
NEWLAND E. Day, M.D., Chairman 
THursTON R. ApAms, M.D. 
WALTER E. BAETJER, M.D. 

J. H. Bates, M.D. 

Stuart CHRISTHILF, JR., M.D. 
H. V. Davis, M.D. 

CuHarLEs R. Foutz, M.D. 

J. STANLEY GRABILL, M.D. 
Wit.raMm B. Hacan, M.D. 

L. A. Horrman, M.D. 

Puitip A. INSLEY, M.D. 
Ernest F. Poo.e, M.D. 
THEODORE R. SHrop, M.D. 
M. H. SprecuHer, M.D. 








The Scientific Program of the 1952 Annual Meeting will be continued in the September 


and subsequent Journals. 














SPECIAL CURRENT NOTICES 








INFORMATION OF EXTREME 
IMPORTANCE! 


SELECTIVE SERVICE 
R. WALTER GRAHAM, M.D.* 


The following announcement by Col. C. Henry 
Stanwood, Maryland Director of Selective Service, 
has been received by this office and is submitted for 
your information: 


Colonel Henry C. Stanwood, State Director of Selec- 
tive Service for Maryland, today announced that instruc- 
tions have gone out to all local boards to proceed with 
the classification and armed forces physical examination 
of all Priority Three Dentists and Physicians who were 
registered or who subsequently registered under Public 
Law 779—81ist Congress (the Doctors and Dentists 
Draft Law). 

Priority Three Dentists or Physicians are those per- 
sons who did not have active service in the Army, Air 
Force, Navy, Marine Corps, Coast Guard, or the Public 
Health Service subsequent to September 16, 1940, and 
who were under fifty (50) years of age at the time of regis- 
tration. The initial registration of Priority Three Physi- 
cians, Dentists and Veterinarians took place on January 
15, 1951. 

At the earliest practicable date, local boards will mail 
to Priority Three Dentists and Physicians the Selective 
Service “Classification Questionnaire” and the “Initial 
Data for Classification and Commissioning in Medical, 
Dental and Veterinary Corps.’ Upon receipt of these 
completed documents, the local board will proceed with 
the classification of the registrant. Those registrants who 
are classified in a class available for military service, or 
who are classified as Conscientious Objectors available 
for assignment to civilian work contributing to the main- 
tenance of the national health, safety or interest will be 
given an armed forces physical examination. These physi- 
cal examinations will be scheduled at an early date. In- 
formation with respect to the probable date of induction 
of Priority Three Dentists and Physicians is not available 
at this time. 

Local Volunteer Medical Advisory Committees will 
continue to advise the respective Maryland local boards 
regarding the essentiality or non-essentiality of the Den- 
tists and Physicians in their civilian capacities. 


* Chairman of the Medical Advisory Committee to Selec- 
tive Service. 
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We would also like to call attention to In- 
formation Bulletin Volume III, No. 8, received from 
the National Advisory Committee to the Selective 
Service System, which states: 


Essentiality in Community Practice 


The Illinois State Advisory Committee is using a plan 
which the National Advisory Committee desires all 
State Advisory Committees to use in connection with 
declaring physicians and dentists essential to community 
practice where it is considered to be necessary to do so. 
Such men are declared essential for six months with the 
understanding that the Chamber of Commerce, mayor 
or whatever organization has supported the essentiality 
must show evidence in writing at the end of six months. 
as to their efforts to obtain someone to practice in that 
community; otherwise, the deferment will not be re- 
newed. Such evidence would be in running ads in medical 
journals, contacting placement agencies, etc. 


* * * * * 


SEMIANNUAL MEETING 


COMMANDER HOTEL, OCEAN CITY, 
NEW JERSEY 


Friday, September 12, 1952 


The members are urged to attend this meeting. 
The local Committee has arranged many interesting 
features—the clam bake luncheon, cruise or minia- 
ture golf tournament and a dance. 

The Committee feels it is fortunate in having as 
the guest speaker at the Scientific Session in the af- 
ternoon, Dr. Wingate M. Johnson, Bowman Gray 
School of Medicine of Wake Forest College, Winston- 
Salem, North Carolina, whose address, ‘Geriatrics 
in General Practice,”’ will be a Trimble Fund Lec- 
tureship. 

The House of Delegates will meet September 12th, 
at 9:30 a.m. and the Council will convene on Thurs- 
day, September 11th, at 8:30 p.m. 

Pertinant data and programs for the Semiannual 
Meeting are being mailed to every member on or 
about August 22, 1952. 
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COURSE IN THE BASIC SCIENCES 
AS THEY APPLY TO THE 
PRACTICE OF MEDICINE 


Bressler Lecture Hall—second floor 


29 S. Greene Street, Baltimore, Maryland 


The Post Graduate Committee of the University 
o! Maryland School of Medicine will again offer a 
course in THE BASIC SCIENCES AS THEY 
APPLY TO THE PRACTICE OF MEDICINE. 
The first lecture, ‘““Mechanism of the Action of 
Drugs,” will be given by Dr. John C. Krantz, Jr., 
on September 24, 1952. 

Thirty-two meetings, of two hours each, will be 
held on Wednesdays at 4:00 p.m., except during 
University holidays. Registration is urged in ad- 
vance. A detailed prospectus of the course, further 
information and application blanks are available 
from the office of the Post Graduate Committee, 6th 
floor Bressler Building, 29 S. Greene Street, Balti- 
more 1, Maryland. Registration will be held on Sep- 
tember 22 and 23, 1952, from 9:00 a.m. to 4:00 p.m., 
at this address. 


* * * * * 


CANCER SECTION 
Initial Meeting, Friday, October 3, 1952, 8:00 p.m. 
Top Cottage, The National Institute of Health 
Bethesda, Maryland 
The first official meeting of the Cancer Section of 
the Baltimore City Medical Society will be held in 
Top Cottage at the National Institute of Health, 


Bethesda, Maryland, on Friday, October 3, 1952, 
at 8:00 p.m. 
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We are extremely fortunate in having as our host, 
Dr. John R. Heller, Director of the National Cancer 
Institute, who is planning a most interesting scien- 
tific program. The National Cancer Institute, judged 
by all standards as to personnel, achievement, and 
facilities, is undoubtedly one of the world’s most 
celebrated centers for research in the field of neo- 
plastic disease. A favorable opportunity is thus pro- 
vided to visit the National Cancer Institute and 
meet the members of its staff. The program will be 
as follows: 

1. Experimental Work on Carcinoma of the Thy- 
roid. Dr. Harold Morris. 

2. Experimental Aspects of Cancer of the Cervix 
Uteri. Dr. Edwin Murphy. 

3. The Program of the National Cancer Institute. 
Dr. John R. Heller. 

The members of the Medical and Chirurgical 
Faculty are cordially invited to attend. 


* * * * * 


THE SEMIANNUAL MEETING 
OF THE 


WOMAN'S AUXILIARY TO THE 
MEDICAL AND CHIRURGICAL 
FACULTY 


Will Be Held On Friday, September 12, 1952, from 
10:30 A.M.—12:00 Noon 
At The Commander Hotel, Ocean City, Maryland 


Mr. Leo E. Brown, Director, Department of Pub- 
lic Relations and Assistant to the General Manager, 
American Medical Association, Chicago, Illinois, will 
speak on “Winning Ways With Patients.” 

Every doctor’s wife is cordially invited to attend 
this meeting 








Nobody’s too busy to REGISTER 
Nobody’s too busy to VOTE! 


DON’T NEGLECT YOUR PRACTICE IN CITIZENSHIP! 








STATE OF MARYLAND DEPARTMENT OF HEALTH 
MONTHLY COMMUNICABLE DISEASE REPORT 
Case Reports Received during 4-week Period, July 4-31, 1952 





CHICKENPOX 
GERMAN MEASLES 
HEPATITIS, INFECT. 
MENINGITIS, 
MENINGOCOCCAL 
POLIOMYELITIS, PARA- 
LYTIC 
STREP. SORE THROAT 
INCL. SCARLET FEVER 
TYPHOID FEVER 
WHOOPING COUGH 
TUBERCULOSIS, 
RESPIRATORY 
SYPHILIS, PRIMARY 
AND SECONDARY 
OTHER DISEASES 
Influenza and 
pneumonia 


MEASLES 


Total, 4 weeks 














Local areas 
Baltimore County 
Anne Arundel 


Washington 
Allegany 
Garrett 


Queen Anne’s 
Caroline 


3 
1 
2 
3 
1 
1 
2 
3 








Baltimore City 





State ; 
July 4-31, 1952 , 75 58 
Same period 1951 748 134 
5-year median 71 89 





Cumulative to 





State 
Year 1952 to date 9015 836 
Same period 1951 4997 3487 
5-year median 2859 1129 



























































d = amoebic dysentery. 

t = tularemia. 

tr = trichinosis. 

m = malaria reports from Aberdeen Proving Grounds, contracted outside the U.S. A. 





